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“YES... HAVE SPECIAL REASONS FOR SPECIFYING BUFFERIN” 


And the new 1,000 tablet hospital size bottle 
of Bufferin means that you can now economi- 
cally stock this fine analgesic for general hos- 
pital and out-patient use. Be sure it’s available 
in your pharmacy. 


There are a lot of reasons why so many physi- 
cians specify Bufferin. For instance, it’s better 
tolerated than plain aspirin—many times bet- 
ter tolerated according to one recent study! of 
236 patients. Therefore, it’s the choice when 
high-dosage or long-term salicylate therapy 
is indicated. And Bufferin contains no sodium 
—so it’s ideal for effective pain relief when the 
patient’s on a low-salt or salt-free diet. 
3ufferin makes work easier for the hospital 
staff too: no stomach upsets to waste nursing 
time—the fast onset of action means fewer of 
those ‘“‘why don’t I feel better yet” calls. 


Each Bufferin tablet combines 5 grains of aspirin 
with Di-Alminate (Bristol-Myers’ name for the ex- 
clusive combination of the antacids aluminum glycin- 
ate and magnesium carbonate). 


1. Sher, D. B.: Aspirin and APC Irritation of the Stomach, 
Scientific Exhibit, World Congress of Gastroenterology; 
Washington, D.C., May, 1958. 


BUFFERIN: 1,000’s save money - save space - save time 


ANOTHER FINE PRODUCT OF BRISTOL-MYERS 


1000 TARLETS 


FOR HOSPITAL USE al 


BUFFERIN 


NOCMYERS CO, NEW YORK, ST 
34 s 
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Tl fast 


...X-tra value x-ray supplies 


there’s no delay the G.E. way 


Dealing with General Electric is like 
owning your own complete warehouse 
of x-ray supplies. You get fast action on 
every order from any of 68 strategically 
located factory-operated offices, 

No need for “scatter-buying” from 
several different sources. Get everything 
you need by “shopping” the complete 
selection of products listed in the G-E 
X-Ray Supply and Accessory Catalog. EXAMPLE: 


Call your G-E x-ray representative Continuous cash savings—G-E SUPERMIX® 


a. FS 5 film processing chemicals are today’s lowest- 
ur : : 2 * 
(he’s listed in the y ellow pages of yo priced quality solutions. Convenience packaged, 


phone book). Or write X-Ray Depart- * = ag en plastic containers — 
. “i eveloper, fixer, refresher and fixer-neutralizer in 
ment, General Electric Company, Mil graduated polyethylene bottles that mix a gallon. 


waukee 1, Wisconsin for Pub. J-76. (And so lightweight they’re a joy to handle.) 


Progress ls Our Most Important Product 


GENERAL @@ ELECTRIC 
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Its about time 
someone found a better way 
and here itis... 


An economical, easy-to-use unit for drainage collection 
that affords patient and nurse added convenience; saves 
Ba ae’ : ; time and money for your hospital. 




















BARDIC STERILE 
BEDSIDE DRAINAGE BAG ——n 


Unbreakable plastic, sterile; \ —~ 
2000 cc. capacity. Transparent 

and calibrated for easy meas- 
urement of patient’s output. 


BARDIC DUAL HANGER 


Easily slipped over bed rail j 
or side of wheel stretcher. For 
ambulatory patients, hanger 
serves as a handle. Durable 
plastic coating. 














Aids nursing care—providesa simple yet effective ‘‘closed system” 
without special connectors, stoppers or caps. Reduces offensive 
odors and prevents entrance of air-borne contamination. Sterile 
bag reduces danger of ascending infection. Unit is easily emptied 
without fuss or bother. 


Solves storage problem—500 bags occupy less shelf area than 
2 glass jugs or 4 used i.v. bottles. 


Simplifies housekeeping—the Bardic unit, suspended above the 
floor, helps maintain the neatness and clinical appearance of the 
modern hospital . . . keeps floor cleared for cleaning, does away 
with unsightly bottles; eliminates breakage and spilled urine. 


The Cost? .. . as little as 544¢ per day; less than the expense of 
collecting, washing, sterilizing and storing jugs or bottles. 

















C. R. BARD, INC. SUMMIT, N. J. 
ORDER FROM YOUR HOSPITAL SUPPLY DEALER 


y 
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INFORM 
CONTROLS 


230° - 10 minute technique 











Especially Important in the 
Summer Months is the sterili- 
zation of your infant formula, 
because bacteria like to grow 
in a warm atmosphere. 


Milk is sometimes slow in get- 
ting up to temperature, the 
autoclave is occasionally 
faulty, and at times the opera- 
tor’s technique will vary. 


These are all factors to be 
guarded against, best accom- 
plished by using Inform Con- 
trols. 


Underheating of infant formu- 
las is impossible with Inform 
Controls. 


Write for free samples of 
Inform Controls 


SMITH and UNDERWOOD 


Royal Oak, Mich. 


1847 N. Main 


Sole manufacturers of Diack Controls 
and Inform Controls 











CALENDAR 


OF EVENTS TO COME 





FOR A LISTING OF C.H.A. MEETINGS SEE PAGE 10 


Feast of St. Veronica, selected as patron of nurses and nursing 
services 


Feast of St. Camillus de Lellis, patron of Catholic hospitals and 
the sick, of religious and lay nurses 


Feast of St. Vincent de Paul, patron of charitable societies 


Feast of St. Martha, selected as patron of dietitians and dietary 
services 


American College of Hospital Administrators, 25th annual 
meeting and convocation, Chicago, Ill. ................. 


Feast of St. Januarius, patron of blood banking services 


Catholic Hospital Conference of Alberta, 16th annual meeting, 
Corona Hotel, Edmonton 


Feast of St. Rene Goupil, patron of anesthetists 


Feast of St. Damian and St. Cosmas, patron saints of pharmacy 
and medicine 


Feast of St. Michael, the Archangel, patron of radiology service. . 


Feast of St. Francis of Assisi, the ideal of charity to God’s sick. . 


American Association of Medical Record Librarians, annual 
meeting, Radisson Hotel, Minneapolis, Minn 


Saskatchewan Hospital Association, annual convention, Bess- 
borough Hotel, Saskatoon, Saskatchewan 


Feast of St. Luke, the physician, patron of Catholic physicians. . . 


Idaho Hospital Association, annual convention, Elk’s Lodge, 
Boise, Idaho 


Medico-Moral Problems Institute, Ten-Eyck Hotel, Albany, N.Y.. 


JULY 


12 


AUGUST 


23-26 


SEPTEMBER 


OCTOBER 


4 


28-30 





Secretaries of organizations 
interested in having their ses- 
sions announced in the Hos- 
PITAL PROGRESS Calendar are 
requested to send the exact 
date and location—as soon as 


decided upon—to: 
HOSPITAL PROGRESS 
Calendar Editor 
1438 S. Grand Ave. 
St. Louis 4, Mo. 





possible after these have been 
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Many Uses for This Compact 
GOMCO Aspirating Pump 








GOMCO No. 789 PORTABLE ASPIRATING PUMP 


Like all Gomco equipment, the 789 is quality-built for 
years of trouble-free service. It is easy to clean, very sim- 
ple to operate and requires a minimum of maintenance. 


The lightweight Gomco No. 789 Aspirating Pump is sav- 
ing valuable time and energy in thousands of hospitals 
and clinics from coast to coast. Weighing only 16 pounds, 
it is easily carried wherever the need arises. 


The many important uses of the 789 include general post- 
operative work, removal of mucous from throats of new- 
born and for polio cases. 


Accurate regulator valve and gauge provide precision con- 
trol of suction from 0” to 20” of mercury. The exclusive, 
patented Gomco Safety Overflow Valve prevents pump 
damage by closing the suction system upon entry of mois- 
ture into the valve. Rubber-tired mobile stands are avail- 
able if desired. 

Ask your Gomco dealer to show you the many advantages 
of the 789 i any. Pump. He will be glad to demon- 
strate this and any of the other Gomco units in which 
you may be interested. 


GOMCO SURGICAL MANUFACTURING CORP. 


822-H E. Ferry St., Buffalo 11, N. Y. 


Distributed Outside the U.S. A. and Canada by: 
INTERNATIONAL GENERAL ELECTRIC COMPANY 
150 East 42nd Street, New York 17, N.Y. 








Casters on beds... roll 
smoothly, swivel easily. 
Ask for Series ‘‘69"’ with 
adapter for tubular legs. 







Casters on food carts... rs) 
protect floors, roll quietly. 
Ask for Series ‘‘H68’’. Plate ’ 
construction. 


Casters in cafeterias... 
handle big loads easily. Ask 
for Series ‘‘H99"’. 






Glides on chairs . . . protect 
floors, slide easily, cut noise. 
Ask for Bassick ‘“‘CG-90” 
rubber cushion glides. 





There’s a Bassick caster designed for 
every hospital job. Look for Bassick 
casters on new equipment. Specify 
Bassick when replacing casters. THE 
BASSICK COMPANY, Bridgeport 5, 
Conn. In Canada: Belleville, Ont. 9.47 











19-23 









C.8#! 
Call Board 








JULY 


Program for Hospital Administrators on Management 

Techniques—Continuing Education Newton, Mass. 
Financial Management—Hospital Accounting -............... St. Louis, Mo. 
Nursing Service Administration Program— 

Continuing Education 
Financial Management—Purchasing & Insurance— 

Comin Te sn i es St. Louis, Mo. 





seers Seattle, Wash. 





AUGUST 


Job Analysis for the Business Office —-.....-----.------. St. Louis, Mo. 
Program on Communications—Continuing Education ....St. Louis, Mo. 
Financia] Management—Basic Accounting -.... Brentwood, Long Island 
Program in Bacteriology—Comntinuing Education __......... St. Louis, Mo. 
Program on Medical Records—Continuing Education __.St. Louis, Mo. 


SEPTEMBER 


Program for Nurse Anesthetists— 
Continuing Education __. ‘ 
Institute on Nursing Service __..............-.---..... 


_.... .....Minneapolis, Minn. 
__...----------Pittsburgh, Pa. 


OCTOBER 


Program for Hospital Pharmacists— 


Continuing Education _.____. St. Louis, Mo. 


NOVEMBER 


Nursing Service Administration Program— 
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Sick Nuns Open First 
Convent in England 


The Superior General of the Con- 
gregation of Jesus Crucified recently 
revealed that her congregation of sick 
and physically handicapped nuns will 
open its first English convent near 
Bristol, England soon. 

Mother Marie des Douleurs, who 
founded the order in France in 1930 
and remains its prioress general, has 
arrived in England to take over a small 
convent vacated by the Visitation nuns 
in Castle Cary, Somerset. The house 
is just a few miles from the ruins of 
ancient Glastonbury Abbey. 

The first community of seven sisters 
arrived in Castle Cary shortly after 
Easter. 

The Sisters of Jesus Crucified, a con- 
templative order whose rule is based 
on that of St. Benedict, have their 
motherhouse in Brou-sur-Chantereine, 
near Paris. Founded on the feast of 
the Seven Sorrows of Mary 29 years 
ago, in the Basilica of the Sacred Heart 
on the Montmarte, it has grown from 
a community of four to one of 175 
nuns in five priories. 

The congregation's first foundation 
in the U.S.—Regina Mundi Priory, in 
the Philadelphia suburb of Devon— 
was begun by Mother Marie des Dou- 
leurs in 1955. 

Among the members of the congre- 
gation—all of whom divide their time 
between Mass, the Divine Office, and 
whatever work they are able to per- 
form—are diabetics, amputees, the 
blind, and victims of heart disease and 
various forms of paralysis. 


“Catron” Aids 
Angina Victims 


A new drug currently being tested 
to relieve severe depression is reported 
to be of great value in treatment of 
angina pectoris. The drug, “Catron,” 


| is a psychic energizer. Synthesized by 


Dr. John H. Biel and co-workers at 
Lakeside Laboratories, Milwaukee, 
Wis., it has already proved to be effec- 
tive. 

Results of a preliminary clinical 
study on its use in angina pectoris are 


described in the April issue of Ameri- 
can Journal of Cardiology by Drs. Rex- 
ford Kennamer and Myron Prinzmetal 
of the University of California School 
of Medicine. 

“A Nation of Immigrants” is the 
fourth of the One Nation Library se- 
ries for young adults. It is published 
in codperation with the Joseph Kap- 
lan Project in Intergroup Education, 
established to further the application 
of American democratic ideals to 
American life and group relationships. 
The pamphlet can be obtained from 
the Anti-Defamation League of B'nai 
_. 515 Madison Ave., New York 
22, N.Y. at 50 cents per copy. The 
map may be purchased separately at 
25 cents. Special discount is given on 
quantity orders. 


St. Louis Dental School 
Accepts Women Students 


For the first time in its 56-year his- 
tory, the St. Louis University School 
of Dentistry will accept women stu- 
dents, beginning in Sept., 1959, Father 
Paul C. Reinert, S.J., president of 
the university, announced recently. 
Women students already attend the 
university’s other schools and some are 
taking pre-dental studies. Final ap- 
plications for admission must be made 


by July 1. 


Studies Yield 
Clue to Infertility 


Two Yale doctors have reported that 
a little-known fluid secreted by the 
fallopian tube in women may hold the 
clue in many cases of infertility. 

Dr. Luigi Mastroianna, Jr., and Dr. 
Thomas Clewe of the Yale School of 
Medicine said that the function of the 
fluid secreted by the tube is not yet 
known, but that the rate of secretion 
depends upon stimulation of hormones 
within the body. 

By using specially designed equip- 
ment, the doctors were able to study 
the rate of secretion under various con- 
ditions. They found that castration de- 
creases the rate, but that adequate doses 

(Continued on page 20) 
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NEWS 
(Begins on page 16) 


of estrogen can cause the rate to re- 
turn to normal levels. 

They theorized that the fluid assists 
in the process of ovum transfer as well 
as influencing the receptivity of the 
egg for fertilization. Any malfunc- 
tioning in the fallopian tube, there- 
fore, might be the cause of infertility. 

The report includes case stories of 
the various cities’ efforts to cope with 
their problems, and full texts of the 
talks by such outstanding leaders as 


Luther H. Gulick; Governor Robert 
B. Meyner; David E. Price, M.D.; F. C. 
Moore; Robert C. Cook; Dennis 
O’Harrow; Orvin W. Campbell and 
Reginald R. Isaacs, Ph.D. Dr. Wol- 
man’s comprehensive summary is also 
included. 

The report is available from the 
National Health Council, 1790 Broad- 
way, New York 19, N.Y. for $1.75 


per copy. 
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the story of Alphonse Ratisbonne—. 
19th century atheist whose conversio: 
to Catholicism is considered one of 
the most extraordinary in the annals 
of the Church—is given in Catherin. 
Labouré and the Modern Apparition: 
of Our Lady by Omer Englebert. The 
book is published by P. J. Kenedy 
Sons, New York. 

Ratisbonne, son of a wealthy Alsa 
tian Jewish family with ties to such 
European banking names as Roths- 
child, Gould and Worm, openly 
mocked religion in all its forms, dis- 
playing a particular antipathy for the 
tenets of Catholicism. It was in a 
spirit of mockery that the young AI- 
phonse, on Jan. 15, 1842, hung a 
Miraculous Medal with its image of 
the Blessed Virgin around his neck. 
Five days later in the company of a 
Catholic acquaintance, he visited the 
Church of Sant’ Andrea in Naples. 
Left alone for a few minutes in the 
Church while his friend went off, 
Ratisbonne witnessed an apparition of 
the Mother of God which was, in his 
own words, to “mark the dawn of a 
new life.” 

Ratisbonne subsequently was _re- 
ceived into the Church and _ shortly 
thereafter entered the Society of Jesus. 
In 1848, after six years as a Jesuit, he 
obtained permission to join his 
brother, Theodore, in the foundation 
of the Congregation of the Priests 
and Ladies of Sion, whose work was 
to ke the conversion of the Jews. He 
died in Jerusalem on May 6, 1884. 
On his deathbed, his last words were 
“All my wishes have geen granted.” 

Englebert’s book presents the prin- 
cipal facts concerning all of the ap- 
paritions of the Blessed Mother in 
modern times—starting with the first 
to Catherine in 1830 and including 
those at La Salette (1846); Lourdes 
(1858); Pontmain (1871);  Pelle- 
voisin (1876); Fatima (1917); 
Beauraing (1932-33); and Banneux 
(1933). 

In the author's opinion, “these mi- 
raculous events cannot be isolated, but 
must be considered as the links in a 
chain of occurrences bearing out a 
single message—a confirmation and 
restatement for our own century of 
the Gospel message.” 


A Nation of Immigrants 


The history of American immigra- 
tion policy, told by John F. Kennedy, 
US. Senator and Pulitzer Prize win- 
ner, in a new publication, “A Nation 
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of Immigrants,” was issued recently 
by the Anti-Defamation League of 
B'nai Brith. 

The motives and forces which 
brought 40,000,000 people to the U.S. 
at various times and from many coun- 
tries are graphically portrayed. The 
immigrants’ impact on America, the 
changes America made in them and 
the strength which evolved from the 
contributions of the many cultural 
groups blend into a powerful story. 
Senator Kennedy tells the stories be- 
hind the laws, what has been done and 
what should be done. 


THE JEWETT BLOOD BANK 


The 40-page pamphlet is attractively 
illustrated with pictures, prints and 
engravings. It includes an ethno- 
graphic map in four colors, 17x22” 
in size, suitable for framing. A teach. 
er’s supplement accompanies the 
pamphlet. 


Mental Retardation 
Conference Scheduled 


The first International Medical Con- 
ference on Mental Retardation will be 
held at the Eastland Hotel, Portland, 
Maine, July 27-31, 1959. 

Doctors from the U.S., Germany, 
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England, Austria, and Denmark wil! 
present the program. Simultaneous 
translation from and into several lan- 
guages is planned for the general ses 
sions. 


See Builds Seven 
New Hospitals in 14 Years 


Seven new Catholic hospitals have 
been constructed in the Diocese of 
Covington, Ky., in the last 14 years. 
A special edition of The Messenger, 
diocesan weekly newspaper, carried 
stories; features and pictures on this 
progress in providing medical care 
since 1945 when Bishop William T. 
Mulloy was enthroned as sixth Bishop 
of Covington. 

At that time the diocese had two 
hospitals, the newest of them estab- 
lished 71 years earlier, in 1874. The 
See now has nine hospitals, three nurs- 
ing homes and a convent infirmary. 
Another nursing home is currently in 
the planning stage. 

Bishop Mulloy inaugurated his am- 
bitious hospital-building campaign 
with the realization both that increased 
medical facilities were needed and that 
the Church could best be introduced 
to the mountain areas of Kentucky 
through works of charity. 

The Diocesan Director of Hospitals 
since 1945 has been Msgr. Charles A. 
Towell. Msgr. Towell was elected Pres- 
ident of the Catholic Hospital Associa- 
tion of the U.S. and Canada in 1952. 
In 1953, the University of Kentucky 
awarded him an honorary doctorate of 
laws for his work in the hospital field. 


Since 1945 the Diocese of Coving- 
ton has spent approximately nine mil- 
lion dollars for construction of new 
hospitals. In 1958, slightly less than 
one-third of all patients in general hos- 
pitals in the state were cared for in 
those of the Covington diocese. 


Heart Association Grants 


The American Heart Association an- 
nounced that it will spend a total of 
approximately $3,300,000 for scien- 
tific studies in the field of heart and 
blood vessel diseases during a 12- 
month period beginning July 1. 

This is the largest sum ever appro- 
priated by the association’s national 
office to support research in a single 
fiscal year, according to Dr. Francis L. 
Chamberlain, president, and represents 
a commitment of approximately 57 
per cent of the income received by 
the national office from public contri- 
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butions to last year’s Heart Fund ap- 
peal. 

Dr. Chamberlain emphasized that 
affiliated state and local heart associa- 
tions will make research awards to 
scientists not only in their own areas 
but throughout the country. Recipients 
of 244 grants-in-aid were named May 
30, representing the award of $1,765,- 
233. Previously the award of approxi- 
mately $1,600,000 in fellowships and 
investigatorships to 180 scientists were 
announced. These included seven Ca- 
reer Investigators the association sup- 
ports on a lifetime basis. 


You Think You Have Troubles? 


Anthony Gaetani, 42, a construction 
worker who was a “human torch” 15 
months ago, is almost well. The con- 
struction worker was taken to Faulk- 
ner Hospital, Boston, Mass., burned 
over 90 per cent of his body. The 
newest burn therapy was used. His 
charred body was laid on a special 
plastic sheet which collected and meas- 
ured the fluids his body “wept” so the 
fluid could be replaced exactly. Later, 
the press of the sheet helped new skin 
grow. He had 10 skin grafts, 107 
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surgical procedures, 570 laboratory 
tests, 37 pints of whole blood, 15 pints 
of plasma, 6,138 doses of drugs, 3 
quarts of intravenous solutions an‘! 
1,291 pages of records. 


Knowledge Gained 
From Tragedy 


Future burn victims may be saved 
by knowledge gained in treating chil- 
dren who were severely burned in the 
fire at Our Lady of the Angels School 
in Chicago in December. A new treat- 
ment for reducing toxic effects of 
burns was applied to many of the 
young victims in local hospitals. It 
has been credited by a Navy scientist 
with probably having saved the lives 


of some. 


Until the disastrous school fire which 
took the lives of 91 children and three 
nuns and sent scores of other young- 
sters to hospitals, the treatment had 


| been tested only in animal and labora- 
| tory experiments. 


At the suggestion of Dr. Sol Roy 
Rosenthal, Chicago research scientist, 


| transfusions of blood from persons 
| who had themselves recovered from 
| severe burns were administered to the 
| most critically burned children. 


In a paper prepared for Naval Re- 


| search Reviews, Dr. A. R. Dawe, chief 
| scientist of the Chicago branch of the 
_ Office of Naval Research, said that in 
| some cases this treatment proved 
| “startlingly successful.” 


Doctors say the treatment is based 


| on the fact that a badly burned person 


produces antibodies which combat 


| poisonous materials released into the 
| bloodstream by burns. In many cases, 
| however, the antibodies are produced 
| too slowly to combat the effects of 


these poisonous materials. 

But doctors believe this situation can 
be combated by giving transfusions 
of blood from another person who has 


| recently recovered from severe burns. 


It is Dr. Rosenthal’s opinion that this 
blocd is high in needed antibodies. 

Dr. Rosenthal declined to give spe- 
cific effects which can be attributed to 
the blood transfusions, but said a de- 
tailed report will be made at an inter- 
national physiological congress in 
Buenos Aires in August. 

He conceded that the school fire vic- 
tims received such an array of treat- 
ments that it might be difficult to say 
what results were due primarily to the 
blood transfusions. 
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The Itinerant 


These are gleanings from today’s world, peripatetic views of the news. Not 
always of a medical or hospital nature, these brief notes will sometimes deal with 


the scientific, the international, the literary, the purely cultural. 


Wherever Man is 


there is news—and there will be the Itinerant, committed to no deadlines—writing 
only when material at hand seems worthy of your notice. 





Luray, VA... . For many years, 
people had visited a small cave in 
Luray, Va., but only three men—An- 
drew and William Campbell and Ben- 
ton Stebbins—guessed that other and 
larger chambers might exist below the 
floor of the cave. 

In August, 1878, while exp!oring the 
hill, these men discovered a crevice 
through which cold air was escaping. 
After opening a large fissure, Andrew 
was lowered by rope into the mysteri- 
ous darkness below. There, by torch- 
light, he gazed in awe upon what is 
now known as the most beautiful cave 
in the world. 

In June, 1954 an electronic scientist, 
Leland Sprinkle, Jr., from the Penta- 
gon, Washington, D.C., took his small 
son Bobby to visit the Luray Caverns. 

As the guide took the tour from 
room to room in the cave, Leland 
drifted from the group. He absent- 
mindedly tapped a knuckle against the 
stalactites. He discovered something— 
the stalactites had tone; they differed 
from each other—they were individual 
in size, structure and resonance. He 
moved along and tapped some more. 

Then the idea struck him. The elec- 
tronic scientist was also an accom- 
plished musician. His instrument was 
the organ. The idea was a combination 
of both his talents—an_ electronic 
organ, an instrument unknown to man 
—an organ that would electronically 
derive its tones from the cavern stalac- 
tites. 

He presented his idea to the officials 
of Luray Cavern. They were skeptical. 
After all there was no such instrument. 
Stalactites would have to be buffed, 
tuned, ground. There was really no ex- 
perience to draw from. But Leland 
Sprinkle’s answer to all their objec- 
tions was “What do we have to lose?” 

Three weeks later, he presented 
complex plans. He selected one of the 
larger sections of the caverns, known 
as the “Ball Room.” 

Research and frustrating probes fol- 


lowed.. In fact, three years of intensive 
study were ahead before Sprinkle could 
begin his real work. A system of grind- 
ing the stalactites had to be perfected. 
Sanding discs rotating at high speeds 
did the job. 

A set of 13 English tuning forks 
were used initially, then highly sensi- 
tive oscillators did the final tuning. 
For the first time in history, man was 
tun'ng pure rock. Stalactite by sta- 
lactite, the work continued. 

In the meantime, Sprinkle designed 
a special organ console to bring music 
via conventional keyboard playing and 
pedal pumping. His efforts were so 
successful that the stalactites now in 
use are tuned perfectly enough to per- 
mit a piano to be tuned from them. 

Today, as you stand in the middle 
of the “Ball Room,” almost 300 feet 
below the earth’s surface, you enjoy 
completely stereophonic sound. Music 
comes from 360 degrees around you. 

A robot system has been added that 
plays any pre-recorded melody, much 
on the same principle as the player- 
piano. Leland Sprinkle even thought 
about the possible problem of re-tun- 
ing. “I figure someone will have to 
check it about every 1,000 years,” he 
said. 


MADRID, SPAIN . . . A movie on the 
life of Father Damien de Veuster, 
Sacred Heart missionary who gave his 
life for the lepers of the Hawaiian Is- 
lands, has just been completed. En- 
titled “Molokai,” the film was pro- 
duced by a private concern and spon- 
sored by the Sacred Heart Fathers and 
Spain’s National Office of Pontifical 
Missionary Activities. 


TILBURG, THE NETHERLANDS. . . 
Four blind nuns recited perpetual 
vows here in the Convent of the Sis- 
ters of Caritas. Permission for the 
final vows was granted by the Sacred 
Congregation for the Affairs of Re- 
ligious at the Vatican. The four blind 


HOSPITAL PROGRESS 





BP 


Kib-Batk 
BLADES 


in the PUNCTURE PROOF 
Package 


WHEN A TIME-TESTED PRODUCT 
GETS A NEW, TIME-SAVING PACKAGE... 


can be attached to knife handle 
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nuns will work at institutes for the 
blind conducted by the Sisters of 
Caritas. Two of the nuns are teachers. 


HELVOIRT, NETHERLANDS .. . Five 
nursing sisters and five nursing broth- 
ers received their mission crosses here 
as they prepared to leave for the Geita 
district in Tanganyika, Africa. All 
registered nurses, the new missionaries 
are members of the Sisters of St. 
Charles Borromeo and the Brothers 
of St. John of God. 


BANNEUX, BELGIUM . . . The 10th 
anniversary of the Church’s approval 


“there's 


of the veneration of the Virgin of the 
Poor at Banneux was marked recently 
with the consecration of a new high 
covered altar on the shrine’s esplanade. 

Thousands of pilgrims from Bel- 
gium, Holland and Germany witnessed 
the consecration of the new altar by 
Coadjutor Bishop Willem Van Zuylen 
of Liege. 

The cure of Severina Crespi, a mar- 
ried woman with two children, has in- 
creased devotion at the shrine. Se- 
verina had suffered numerous diseases 
during the past nine years, including 
bronchial angina endocarditis, pleurisy, 


one less worry.. 


ey 





Ident-A-Band’ 


a: 


the original, the positive, all patient 
on-patient identification 


OB nurses stopped worrying about identification mixups 
eight years ago when they started using Hollister Ident-A- 
Bands. And now this surgical nurse has one less worry — 
thanks to Ident-A-Band and the all-patient, on-patient iden- 
tification idea now recommended by the American Hospital 
Association. Write for samples, prices and information. 


HolListeR. 


HOLLISTER INCORPORATED 
833 N. ORLEANS ST., 
CHICAGO 10, ILL, 


arthritis and consecutive blindness in 
both eyes. In June, 1958, she went to 
Lourdes but her illness was not helpe:| 
and when she returned she promised 
to offer her life and suffering to Go 
in the hope of soon seeing Him in 
Heaven. 

Then in September, she said she 
saw the human form of Our Lady of 
the Poor accompanied by many girls 
around the ages of 12 and 13. “She 
looked at me smiling, her right hand 
cook up my left arm and she said 
‘stand up. Your sacrifice has been 
agreeable to the Lord but not accepted. 
So, stand up.’ She pulled me to my 
feet and then vanished.” 

Mrs. Crespi said she felt good and 
was able to prepare food for herself 
and eat. After sleeping, she reported 
the vision to her confessor. She said 
her doctor was astonished to see her 
walking. Now she does her normal 
household duties each day after she at- 
tends Mass in the chapel of Our Lady 
of Banneux, near her home. 

The cure of Mrs. Crespi tells of the 
use of the same words “stand up,” re- 
portedly used in the apparition-cure 
of Luigia Nova, another Italian. 


WASHINGTON, D.C. . . . Sister Mary 
Mechtilde of the Little Sisters of the 
Poor is 80 years of age. Her County 
Mayo brogue and her black beggar's 
basket are familiar to many Pentagon 
workers. For many years Sister Mary 
Mechtilde has kept her post outside 
the Pentagon where she seeks alms for 
the destitute and the aged. She likes to 
tell about an Air Force officer who 
dropped a $100 bill in her basket. 

Her tours take her to the capitol’s 
wharf and market district in behalf of 
the Sister’s Home for the Aged here. 

She and Sister Alice, 92, a veteran 
of 70 years in the Sisterhood, were 
honored at a special Mass presided 
over by Archbishop Patrick A. 
O'Boyle of Washington and offered by 
Sister Mechtilde’s brother, Father 
Thomas F. Hughes, $.M.A., of George- 
town, S.C. 


PisA, ITALY... Arrival of the travel- 
ing statue of Our Lady of Fatima 
caused a stir because of the unusual 
behavior of two doves. The doves 
settled at the base of the statue. 

The birds were sent by the cloistered 
Dominican Sisters of the Monastery 
of San Domenico who were unable 
to join in paying homage to the visit- 
ing statue. The doves are reported to 
have stayed at Our Lady’s feet for two 


days. * 
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Worth 1,000 words... 


dictate them quickly, accurately with a Voicewriter 


Even when the picture’s worth 1,000 
words . . . thorough, ever-accurate radi- 
ology reports are routine when dictated 
to an Edison Voicewriter on duty in the 
viewing room, or a Televoice phone. 
Every word is played back to a medical 
secretary with the unerring accuracy so 
vital to patients’ welfare. 

Helps busy staffs keep records 
up-to-the-minute! No waiting for a 
secretary to take dictation . . . no valu- 
able time spent in writing longhand 
reports. And whether it’s a postoperative 
report, consultation note . . . or another 
record you require . . . the doctor can 
complete it with half the effort, in half 
the time! 
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Records personnel boost output, 
too! No problems deciphering doctors’ 
reports. No hours consumed taking dic- 
tation . . . with possible errors in tran- 
scribing. With Voicewriter, medical 
secretaries transcribe from the Voice- 
writer Diamond Disc. The doctor’s voice 
is heard clearly. Backlogs of records are 
eliminated. 

Station Voicewriter phones at key 
areas! With an Edison Voicewriter on 
duty at every point where records origi- 
nate . . . the surgical suite, doctors’ 
offices, nurses’ stations, clinic rooms, 
pathology and radiology . . . you get the 
complete, accurate, medical records a 
good hospital must have. 


Take the mike of this all-new 
VOICEWRITER! See whyit’s thefinest 
dictating instrument ever built. For a free 
tryout—or for literature—write Medical 
Dept. HP-7 at the address below. 


McGRAWS 


Edison Voicewriter EDISON 


\ product of Thomas A. Edison Industries. McGraw- Edison Company, West Orange, N. J. In Canada: 32 Front Street W., Toronto, Ontario 





MEDICAL RECORDS 


A CR.L. “Down Under’ 


ASICALLY, the “Records Office” in 
B an Australian hospital functions 
the same as one in America, even to 
the extent of procedures. One notice- 
able difference is that records of pri- 
vate patients are not maintained by 
the hospital, but are taken by the doc- 
tors to their offices, it being considered 
a breach of confidence to the patient to 
have the record stored outside the phy- 
sician’s office. Any attempt to change 
this procedure presents the problem of 
the doctor having to write his own rec- 
ords in the hospital which also dupli- 
cates those in his office, the resident 
medical officers playing no part at all 
in the work-up of these patients. 

This situation exists throughout the 
country, and apparently there is little 
chance of change, even though the phy- 
sician would benefit in the long run by 
having the hospital responsible for 
custody of the record. Patients are reg- 
istered in and out, and if surgical, in 
the operating theatre, but otherwise 
become only a separate hospital statis- 
tic! The Medical Record Committee at 
this (St. Vincent’s) hospital has had 
the foresight to approach staff mem- 
bers about a change in the system, 
looking ahead to the time when it 
might be required by law; if results are 
successful, this hospital would be a 
pioneer in a radical departure from 
long standing custom. 

Health in Australia is a state matter 


*Miss Seymour is currently on loan 
for consultation from New England 
Deaconess Hospital, Boston, Mass., to 
St. Vincent’s Hospital, Melbourne, Aus- 
tralia. 
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and to help meet costs, hospitals re- 
ceive a grant-in-aid from the Hospitals 
and Charities Commission of Victoria. 
They are therefore limited, through the 
amount of grant, in the number of 
their employes as well as in salary 
ranges. This indirect financial control 
perhaps explains why routine admis- 
sion blood studies, chest x-rays and 
pathological examination of all sur- 
gically removed tissue are not done to 
the same extent as. in America. Hos- 
pitals just haven’t the personnel to 
cope with increased examinations. 

Since the quality of medicine prac- 
ticed and taught is excellent, it makes 
one wonder if American standards and 
requirements are unnecessarily high. 
Are we overloading laboratory and 
other personnel with too much routine 
work, causing needless expense to the 
patient, depending too much on tests 
for diagnostic purposes—or are the 
occasional abnormal findings detected 
worth the expense and labor involved 
in carrying them out for all admis- 
sions? The answer to this question is 
not within the scope of this discussion. 

Waiting lists for admissions present 
an acute problem due to the shortage 
of beds and increase in migrant popu- 
lation (on March 10, 1959 the total 
popuation reached an all time high of 
10,000,000). This is true in spite of 
the rapid turnover made possible by 
the number of after-care and con- 
valescent homes to which many pa- 
tients are transferred by the Victorian 
Civil Ambulance Service. 

The newly opened outpatient build- 
ing contains excellent facilities for pa- 
tient care. One floor, occupied by the 


by LOUISE SEYMOUR, C.R.L.* 


professional unit of the University, has 
in addition to beds, its own labora- 
tories, doctors’ offices and teaching 
rooms. An impressive fact is the space 
available throughout, not only for pres- 
ent, but future needs. 

Flow of outpatients is controlled by 
precision timing, the first group of ap- 
pointments being registered and di- 
rected to the doctor before the second 
group is admitted to the building. Rec- 
ords are pulled on arrival of the patient 
and both reach clinic simultaneously. 
Records are returned and filed when 
the patient leaves so that there is no 
large accumulation at the end of the 
day. Such an efficient system avoids 
confusion, overlapping, and even noise! 

The Victorian Association of Medi- 
cal Record Librarians is comparatively 
new and has made great strides in self 
education by a lecture series. By levy- 
ing dues on its members, the Mel- 
bourne Hospitals Association has fi- 
nanced the sending of a medical rec- 
ord librarian to England to train as 
director for a new school. This will 
provide two schools—the present one 
being in Sydney, conducted by an 
American-trained medical record li- 
brarian. 

Australia is a young, progressive 
country and is expanding rapidly. Be- 
ing vast, but sparsely populated in 
proportion to its size, there is plenty 
of opportunity for growth of new in- 
dustries and communities, which will 
necessitate more hospitals. This will 
produce the same problem we are fac- 
ing in America—not enough trained 
personnel to supply the demand which 
has already created an acute situation. 
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400 Door Closer: The 
closer that waits before 
closing! Choice of five 
speeds, plus silence ad- 
justment. 


Wee chairs, maintenance equipment, stretchers, food carts — the 
Russwin 400 Door Closer waits ’til they pass before closing! It’s a new 
1959 feature... and it’s yours without additional cost! 

The 400 is only one of many Russwin Hospital Doorware products that 
bring you a bonus in efficiency and convenience. Have your Russwin 
hardware consultant tell you more about the products shown here, 
and others in this all-inclusive line. Or write ® 
Russell & Erwin Division, The American 
Hardware Corporation, New Britain, Conn. Usswi 
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600 Door Stay: Con- Arm Pull: Sturdy cast 


Push Plates, 


Kick 
Plates: Choice of styl- 
ings in brass, bronze, 
stainless steel or alu- 
minum. 
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Uniloc: A unique, heavy- 
duty lock line. Factory- 
preassembled for lifetime 
recision. Lead-lined 
nobs for X-ray rooms. 


“Ten Strike’ Mortise 
Lock: Tops in its class for 
quality. Simple re- 
arrangement of parts pro- 
duces many functions! 


cealed, rugged, extruded 
brass. Keeps door in any 
position from _ slightly 
ajar to wide open. 


brass or bronze, or stain- 
less steel. A real ‘‘nurse’s 
when hands are 


Polished brass, bronze or 
stainless steel stops, 
bumpers, other fine qual- 
ity trim hardware. 
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An Answer to Hospital Exposes 


by SAM D. WHEELER, Director of Public Relations e 


the world of medicine, doctors, 
and hospitals is going to pot? 

The recent rash of exposé articles 
appearing with increasing frequency 
in national periodicals might make 
one wonder. 

Actually hospitals and medicine 
haven't lowered their standards at all. 
It’s just that they are now “hot” copy. 
This is a familiar phenomenon in the 
magazine world. If an article shows 
reader interest, most magazines on the 
stands appear soon with similar ar- 
ticles, each one going further and “ex- 
posing” more. 

Both subject matter and reader in- 
terest soon die out, but the damage this 
sensationalism can do to hospitals and 
medicine is more serious than a “hot” 
series on Porfirio Rubirosa or the de- 
cline of Hollywood. For the reader 
knows he will never have any personal 
contact with the latter. He wll with 
his doctor and with hospitals. 

The reader about to enter a hos- 
pital who has read the recent Look ar- 
ticle on hospitals may wonder just 
about what sort of bedlam he is about 
to enter. The article takes an “im- 
partial” look at hospitals in general on 
the basis of a survey of eight California 
hospitals. Four of these hospitals were 
given a good rating, and four were 
rated poorly. Most of the article was 
devoted to the latter four. 

Now the average patient has little 
basis upon which to judge the hospital 
he is about to enter. If he thought it 
was a poor one he most likely would 
refuse to enter it. But how is the pa- 
tient to know? Those poor patients 
in California probably thought they 
were entering “good” hospitals too. 

Judging by this article, the patient 
who enters one of these poorly run hos- 
pitals may be overcharged for drugs, 
have his medical record falsified, and 
will probably be the helpless pawn of 
hard-as-nails doctors and nurses, who 
will regard him as a mere statistic. 
They may even refer to him by num- 


> IT seemed to you that recently 
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Reprinted from The View From St. Joseph's Hospital 


ber, depriving him of his identity— 
“That gall bladder in 211.” (Probably 
by a surgery or X-ray orderly who 
wheels hundreds of strange patients to 
his department daily ). 

Somewhere in the United States 
there probably are hospitals which are 
so sloppily run, and where such ques- 
tionable practices take place. But these 
few institutions could not earn and 
maintain official accreditation. A peri- 


St. Joseph's 


Hospital e Kansas City, Mo 


odic inspection of hospitals is made by 
the Joint Commission on Accredita 
tion of Hospitals. And to be practi- 
cal, any hospital where such medieval 
regard of the patient held sway would 
likely have difficulty getting patients 
to return. Word would surely get 
about and the place would be avoided 
like the plague, and rightly so. In a 
sense the patient is a “customer” and 
(Continued on page 46) 





H. A. ALUMNI ELECT OFFICERS 


M@ OFFICERS OF the Alumni Associa- 
tion of the St. Louis U. Course in Hos- 
pital Administration were announced 
at the annual Business Meeting and 
Luncheon at the Sheraton-Jefferson 
Hotel during the 44th Annual Con- 
vention. John B. Warner (53-54) as- 
sociate director, Firmin Desloge Hos- 
pital, St. Louis, Mo., assumed the 
presidency at the meeting. Named 
vice-president and president-elect was 
Rev. John Weishar (48-49), director, 
Catholic Hospital Office, Peoria, Ill. 
John H. Coggeshall, (54-55) assistant 


Mr. Coggeshall 


administrator, Holy Cross Hospital, 
Detroit, Mich., is the group’s new 
treasurer. 

A highlight of the luncheon was the 
conferral of honorary membership on 
C.H.A. President-emeritus Father Al- 
phonse M. Schwitalla, S.J.; Father John 
J. Flanagan, S.J.; M. R. Kneifl, K.S.G., 
and Charles A. Berry, M.S.H.A., LL.B., 
F.A.C.H.A. “The Obligation to be In- 
formed” was the title of the principal 
speaker, Mr. Joseph Holland, special 
assistant to the publisher of the Sv. 
Louis Post-Dispatch. * 


Father Weishar 
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SERVICE 


For—essential lighting . . . surgery suite ... laboratories... 


X-ray... dietary... boiler rooms... emergency elevators... and ancillary equipment 


Emergency electric service for the 
Waukesha Memorial Hospital, 
Waukesha, Wisconsin, is supplied by a 
Model WAK Waukesha Enginator— 
125 KW or 156 KVA, 240-volt, 
3-phase, 60-cycle, at 1200 rpm —for 
operation on gas, with LP-Gas 


Air view of Waukesha Memorial Hospital. 


Chief Engineer Ray Miller (below) checks controls on 
the Waukesha Enginator installation. 


as a standby fuel. 
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New York 


Special Products Division 


WAUKESHA MOTOR COMPANY, WAUKESHA, WIS. 


Tulsa 


Los Angeles 


Backed by over 50 years of building 
heavy-duty engines and electrical 
equipment, Waukesha Enginators 
(engine-generator combinations) have 
a world-wide proven record of 
reliability. Made in Diesel 

and carburetor fuel models, up 

to 800 KW capacity. 


Send for descriptive literature. 





one just doesn’t continually mistreat 
his customers and expect to stay in 
business. 

Actually a few of these accusations 
do have some basis in truth. Take the 
statement that hospitals are run for the 
“convenience” of the doctors and hos- 
pital: (Consequently the patient is 
awakened at the crack of dawn, be- 
cause this is when medical people start 
to work). 


The hospital patient probably visited 
his physician in his office before he 
entered the hospital. Had he been 
forced to wait until six or seven in the 
evening to see his doctor he would 
have been furious. Yet if the physician 
and hospital personnel waited until 
hospital patients awoke of their own 
accord, say at nine or ten am., the 
nurse who takes the morning tempera- 
ture and administers the medication 


the new line of VIM standard && disposable 
syringes €ey needles—contact your Surgical 


Products Divison representative, or write direct. 


VIM 


AMERICAN CYANAMID COMPANY 
SURGICAL PRODUCTS DIVISION 
BO ROCKEFELLER PLAZA, 
NEW YORK, N.Y. 


Sales Office: Danbury, Connecticut 
PRODUCERS OF DAVIS & GECK 


SUTURES AND VIM HYPODERMIC 
SYRINGES AND NEEDLES 


would have to do these procedures the: 
much later. The physician would b 
later still, since he usually waits unt 
these procedures have been done be 
fore examining his patient. If the doc 
tor had surgery scheduled, that to 
would have to be done at a later hou: 
By the time he made his house cal! 
and got to his office it would be wel 
into the afternoon. The whole hourl) 
set-up of doctors, patients and hospi 
tals have a chain-like relation to onc 
another. A fairly early start in the 
morning is necessary for the patient. 

Also mentioned was the perennial! 
complaint of the patient being awak- 
ened out of a sound sleep to take a 
sleeping pill. This bearded joke is as 
old as the idea of hospitals. It is likely 
that Hippocrates was accused of the 
same thing in ancient Greece. In some 
cases it might be feasible to wake a 
patient from a fitful sleep to give him 
a sleeping pill, but this would be pretty 
exceptional. 

Probably the idea comes from the 
fact that patients are often awakened 
to take medications which their phy- 
sicians have ordered administered at 
certain hours. Most of us as patients 
don’t know which pills are which. The 
pill the sleepy patient might think is 
a sleeping pill is, in all likelihood, an 
entirely different medication. 

Speaking of pills, the Look article 
mentioned the practice of overcharg- 
ing for drugs, and charging for drugs 
not received. This is indeed an objec- 
tionable practice, but barring honest 
mistakes, it just is not so. 

If you've had a prescription filled at 
the corner drug store lately you know 
that drugs are expensive. The drugs 
you receive as a hospital patient are 
often not only more potent, they are 
much more expensive. They are the 
caliber of drugs which must be super- 
vised by competent medical personnel, 
and often exceed both the strength 
and price of neighborhood pharmacy 
articles. The patient who complains 
that he is charged for drugs not re- 
ceived is usually satisfied when he is 
reminded that the drug in question 
was administered to him while he was 
in surgery, in acute pain, or while un- 
conscious. In these cases the drug was 
probably used to alleviate the condi- 
tion. 

Then we have the charge that hos- 
pitals talk money before the patient is 
even shown to a bed. If the patient is 
coming in as an emergency case natu- 
rally no one stops to think of money. 

(Continued on page 50) 
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now in service from coast to coast 


ANP 
ALL-ELECTRIC HOSPITAL BEDS 


























gaining greater recognition every day 


The AMP All-Electric Hospital Bed is a quality bed . . . a new concept in electric bed de- 
sign which provides the ultimate in patient-controlled comfort with a minimum of nurs- 
ing personnel time. This bed was developed after many consultations with committees 
of doctors and nurses on hospital bed studies, and is the only bed that achieves all the 
approved medical positions electrically. It has 8 distinct motorizing actions and 
push-button patient control . . . it is longer, lowers lower, and raises higher than any 
other electric bed. To see the AMP bed in operation is to realize that it is the most 
advanced and most practical electric bed on the market today. 


we invite your inquiry 


AMERICAN METAL PRODUCTS COMPANY 


DETROIT 4 ali. MICHIGAN 
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MAGAZINES 
(Begins on page 44) 


But most hospitals do talk about 
money at the admission desk. They 
have to. Most hospitals operate at a 
loss as it is. Even if everyone paid in 
full, money would still be short. And 
the hospital’s doors cannot stay open 
without funds with which to operate. 
Fortunately most people nowadays 
have hospital insurance, which facili- 
tates the financial part of the admis- 
sions interview. 

The most spectacular of the hospital 


and medical exposé articles is the series 
on hospital delivery rooms which ap- 
peared recently in the Ladies Home 
Journal. The expectant mother who 
has read this will probably enter the 
hospital with her heart in her mouth. 
If she enters one of the Journals “bad” 
hospitals she may expect to be strap- 
ped down like an animal, clamped in 
steel shoulder braces, and left on a 
delivery table for as long as eight 
hours, while cold-hearted nurses stride 
by, impervious to her cries for assist- 
ance. 

The article did say that most hospi- 





Armstrong eds 


Hand-hole type Baby Incubator 


The Armstrong H-H is a LARGE incubator 
equipped with a 40% oxygen nebulizer. 
The price is LOW—the FEATURES are 
MANY. They include: 





The Gordon Armstrong Co., Inc. 


4-compartment mobile 
cabinet 

40% oxygen limiting 
valve 

3-stage humidity 
reservoir 
slide-opening for 
tube-feeding 
emergency opening 
top-lid—safety glass 
clear plexiglas ends 
and sides 

foam mattress with 
plastic cover 

2 pre-shrunk weighing 
hammocks 


large enough for 
a 25-inch baby 





514 BULKLEY BLDG. 
CLEVELAND 15, OHIO 
CHerry 1-8345 








Armstrong Incubators are available inCanada from Ingram and Bell, Toronto, Ontario 
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tals were perfectly ethical and follow:d 
the most dedicated standards of me: i- 
cal practice. It was only a few hos; i- 
tals where such goings on occurred, 
But again, how is the poor mother. 
to-be, already nervous about her bab:'s 
birth, to know whether the hospit.l 
she is entering is good or bad? 

As mentioned before, many of the e 
accusations may have some relati:e 
basis in fact. The “strapping dow. 
like an animal” probably refers to tke 
padded wrist cuffs which are place| 
on the mother while she is under anes- 
thesia. The purpose of these restraint: 
is to prevent the anesthetised mothe: 
from contaminating the sterile field oi 
delivery. The shoulder braces are there 
for the mother’s protection, to keep her 
from falling off the table. They are 
also used in case the table must be 
tilted quickly, as in case of shock. 

As for being on the delivery table 
for eight hours, this is highly unlikely 
since few hospitals could tie up a de- 
livery room for that length of time. 
Another patient who comes in ready 
for delivery would have to wait before 
she could use the room. It is possible 
that a woman whose labor was lengthy 
might remain in the labor room for 
several hours. To the lay person both 
of these rooms look alike. 


Delayed Births 


It was also charged that unscrupu- 
lous physicians give women drugs to 
delay delivery. Although rarely done, 
this is entirely possible and may be 
advisable. There is nothing unethical 
about it. If the baby is coming too 
fast, drugs may be given to slow its 
arrival so the mother’s tissues will not 
be torn by a too-rapid delivery. It also 
prevents injury to the child. This delay 
involves no risk to mother or child 

And a mother having a slow or dif- 
ficult labor may be given an analgesic 
(pain killer) to put her to sleep en- 
tirely for a few hours, so she may rest 
and regain strength to complete the 
labor. 

One thing which is not too well un- 
derstood about mothers in the delivery 
room is that the mother must ofter 
be given analgesics and other seda- 
tions to ease her pain and facilitate de- 
livery. If you’ve undergone surgery 
you probably recall strange, weird 
dreams produced by drugs and anes- 
thetics. The mother in the delivery 
room is likely to experience more of 
these dreams, since usually she is not 
completely asleep. She lingers between 
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T.M. 
/ | | N 'WASH-PAK' by SEAMLESS 
(MICROPULVERIZED MODIFIED STARCH LUBRICANT) 


"WASH-PAK' is specifically designed to simplify the | add EZON to the final rinse water. EZON 'WASH- 
post-operative cleaning of surgical gloves. In order to | PAK' fulfills this function more conveniently than 
facilitate drying and inspection and to prevent the any other lubricant available. Pictures below show 


gloves from sticking together while being processed 


No Weighing 


Just drop the EZON ‘Wash-Pak’ into 
the final rinse cycle and you’re ready 
to go. No time-consuming weighing 
or measuring necessary. Each ‘Wash- 
Pak’ contains the exact amount of 
powder needed to condition 5 gallons 
of rinse water. 


No Dusty Waste 


Each EZON ‘Wash-Pak’ provides 
4 ounces of micropulverized modified 
starch powder lubricant in a poly- 
vinyl alcohol film pack. Dissolving 
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consciousness and unconsciousness, ex- 
periencing dream situations inter- 
spersed with actual voices and occur- 
rences. 

These occasional fantasies are often 
so vivid that some nurses, following 
their labor and delivery, ask fellow 
nurses who were there if such-and- 
such really did happen. They can 
readily accept the explanation that the 
incident was part of an anesthetic fan- 
tasy, for they know from experience 
how vivid the dream world part of 
delivery can be. 

As for the lay mother: Unless the 
likelihood of such drug and anesthetic 
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effects are explained by her physician, 
she may believe that her usually kind- 
hearted doctor did leer malevolently at 
her; that the nurse (who was probably 
shifting her legs into position for her ) 
actually was, for some sinister reason, 
holding her legs together to prevent 
delivery. 

Also mentioned was the seemingly 
unreasonable attitude of physicians 
about home deliveries. This reluctance 
by physicians to deliver the child at 
home is a legitimate one. Home de- 
liveries cannot be as antiseptic as those 
in a hospital. It is difficult to sterilize 
the area where the birth takes place. 
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Also, there is no blood available for 
transfusion, no oxygen, and no equi - 
ment for emergency work. Exce)t 
in emergencies, home deliveries are «9 


be avoided. 


Expectant Fathers 


Then there is the familiar complair t 
of the hospital not admitting the fath« : 
to the delivery room. Most hospita ; 
admit the father in the labor roor\ 
with his wife. In the labor room th 
father is a great comfort to the mothe:. 
His presence is reassuring to her. 

The difficulty in admitting the 
father to the delivery room is that most 
hospitals have neither the space nor 
personnel to care for him. Here all 
efforts and attentions are directed to- 
ward mother and baby. No one has 
time to see that the father does not 
strike his head should he collapse. Too, 
he may create a disturbance by panick- 
ing at a normal phase of the birth 
process, which to him seems an emer- 
gency. 

Hospitals are not perfect. A great 
part of the hospital is composed of the 
people who work in it. Out of the 
six to eight hundred persons who 
work in the average hospital there are 
bound to be a few hard-hearted mis- 
fits. Although they don’t last long once 
they are discovered, a few can undo 
all the good work of the entire hospital 
team in the mind of the patient. 

Consequently, those in charge of the 
hospital maintain a constant vigil to 
see that the job does not become me- 
chanical to the hospital worker. Since 
he works with sick and helpless peo- 
ple, an attitude of indifferent routine- 
ness just won't do. Even if the person 
is sympathetic and considerate, cau- 
tions still must be maintained. The 
actions of the most considerate perso: 
can be misinterpreted by the upset pa 
tient. The mother in labor who hear 
laughter outside her door doesn’t sto: 
to think that the laughter may be com 
ing from someone not assigned to he 
case, or that he’s laughing over some 
thing not related to her condition. | 
upsets and angers her that frivolit 
should be going on while she is i 
such distress. 

This—the possibility that the px- 
tients may feel that those in the ho: 
pital do not care about them—is th 
major concern of the average hospita , 
not unscrupulous or unethical practice . 
The hospital is guarded against thes? 
by law, hospital and medical safe- 
guards, and patient indignation. >: 
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Toward Unity, in Purpose and A\ction 


#@ AT THE LAST CONVENTION of the American Hospital 
.ssociation the House of Delegates voted: “To request 
1e National League for Nursing and the American 
‘fedical Association to join the American Hospital Asso- 

ciation in establishing, as rapidly as feasible, an inde- 
endent joint commission on accreditation of hospital 
chools of nursing, to be composed of these and possibly 
cher groups, in order to spread the responsibility and 

‘nancing for the accreditation program more fairly among 

chose who benefit from the services of graduates of hos- 
pital schools of nursing.” 

This radical recommendation was very disturbing 
to the officials and membership of the National League for 
Nursing. The N.L.N. had taken over the accreditation 
program of the N.L.N.E.; had put life and meaning into 
the program and at great expense and sacrifice had carried 
on an intensive program which has resulted currently in 
the full accreditation of 422 hospital schools and provi- 
sional accreditation of 226. 

The task of surveying this number of schools in a 
few years, with limited funds and a limited number of ex- 
perienced surveyors, was nothing less than gigantic. 

Having progressed so far toward a complete survey 
of all schools and the accreditation of the greatest pos- 
sible number, it was something of a shock for another 
organization to recommend that the entire accreditation 
procedure be summarily removed from the jurisdiction of 
the organization which, alone, had done so much to de- 
velop the accreditation program. 

It is understandable, therefore, that the board of di- 
rectors of the N.L.N. politely, but firmly, refused to sur- 
render the accreditation project. The same board, how- 
ever, has very reasonably offered to permit the American 
Hospital Association to have a greater voice in developing 
accreditation policies for schools of nursing through the 
medium of an inter-association advisory committee. 
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It is important to evaluate the situation at this time. 

Faculties of hospital schools of nursing have been 
alerted to and inspired by higher standards of education. 
Hospital administrators and boards of trustees have been 
aroused from educational apathy to some consciousness of 
responsibility for the schools under their jurisdiction. Ed- 
ucational programs have improved in a large number of 
schools so that students can be assured of a good education. 
Leaders of the A.H.A. and leaders of N.L.N. have come 
to a better understanding of the problems of hospitals 
and problems of nursing education. 

It is understandable that mistakes have been made 
by N.L.N. in adjusting ideals to practical situations. These 
mistakes are scarcely comparable to the lack of under- 
standing of schools and accreditation on the part of ad- 
ministrators. 

The program of accreditation has been costly even 
though the greatest economy has been observed by League 
officials and surveyors. 

It seems shortsighted and imprudent to suggest the 
removal of accreditation from the organization which 
has the mechanism and the personnel to carry it forward. 
An independent commission would be without trained 
personnel—expense might be greater. 

It seems much more sensible to accept the offer of 
the N.L.N. to develop an even better working relationship 
between A.H.A. and N.L.N. in the development of sound 
and practical standards of accreditation. 

It is easy to be critical of another organization’s ac- 
tivity. It would be most difficult to reconstruct a com- 
parable working organization. It is to be hoped that 
calmer thinking will dominate the A.H.A. House of Dele- 
gates in New York this August; that it will concentrate on 
improving relations with N.L.N. to help perfect its ac- 
creditation procedure, rather than attempting to destroy an 
instrument because of correctable defects.  J.J.F. * 





“The hospital of the future, then, will evolve as the community health center to which 
we all like to pay oratorical tribute. Adjusted to the changing health needs of the 
population, adapted to ever-advancing scientific techniques, financed by the whole 
community, and controlled by an educated and democratic people, it will play a role 
in the lives of everyone far greater than it does today.” 


The Hospital Pattern 
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“I would not dare give a time table for these predictions, except to suggest that they 
will not come along blithely in a year or two, nor in the somewhat pure form pictured 
here. | would emphasize that these predictions follow not from advocacy, but from 
observation. There will doubtless be battles and polemics along the way, and the 
course will be uneven, but for the general direction | have forecast, the evidence 
around us now in America and historically in other countries, is abundant.” 





; 
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Today and Tomorrow 


“Other observers would doubtless paint the picture with different strokes but what- 
ever one sees, it is certainly worth making the effort to look ahead. For without an 
attempt at forecasting the future, even if a rash one, it is impossible to take intelli- 
gent actions today.” 


by MILTON I. ROEMER, M.D. 


Director of Research 
Sloan Institute of Hospital Administration 
Graduate School of Business and Public Administration 


Cornell University, Ithaca, N.Y. 


Based on presentations made before the United Hospital Fund and Greater New York Hospital Association (Nov. 6, 1958) and 
the St. Louis Health and Welfare Council (May 1, 1959). 


66 HOSPITAL PROGRESS 








Y 
4 
& 
4 
‘4 
Fy 
s 








Se eee ee 


so Hae Se AORN AES 












OOKING AHEAD to the probably future character of 

hospital services in America, one must take account 
of four principal sets of influences. These are: (1) 
Changes in the population and its ailments. (2) Improve- 
ments in medical techniques. (3) Extended social financ- 
ing of health service. (4) Urbanization and general cul- 
rural developments. Others would doubtless analyze the 
forces shaping the future along different lines, but this 
framework will permit us to identify at least the major 
features of hospital service of the future. 


Changes in the Population and Its Ailments 


The most obvious fact about the American popula- 
‘ion is perhaps its expanding proportion of aged persons, 

nd the greatest change in its ailments are the great reduc- 
ion in communicable disease and the rise in chronic ill- 
iess. We seem to have reached the paradoxical state 
vyhere the more illness we prevent the more medical care 
‘e need—simply because people live on to the age when 
hronic illness almost inevitably occurs. 

The demands made by the great burden of chronic 
ilness on the health world are manifest everywhere: long- 
tay cases in the general hospitals, an enormous growth 
nursing homes and homes for the aged with infirmaries 
.nd a whole host of community medical care problems. 

At present a number of hospitals are responding to 
hese problems by development of organized home-care 
programs. It is a small minority of hospitals now, but in 
ihe future these extensions of service into the community 
will probably be commonplace. Their importance will 
iranscend the field of chronic illness care, important as 
that is, for these programs represent also a way of elevat- 
ing professional -self-discipline and offering supervision 
over general medical care given in the community, just 
as medical staff organization provides these assurances of 

quality performance within the hospital. 

To direct chronic patients toward home-care pro- 
grams or, more broadly, to help them adjust to life in 
the community, we will, no doubt, see a great expansion 
of social service departments. At the same time, general 
hospitals will develop closer relationships with family- 
service and other social agencies working with people in 
their own homes. For continuous follow-up, hospital out- 
patient services of all types will be strengthened. 

But many chronically ill patients will still require in- 
stitutional care. The general hospital of the future will 
simply be unable to regard itself as a place for the acutely 
ill, where the long-term patient is an unwelcome guest. 
Every hospital will have to be geared to the chronic pa- 
tient with modest prospects for improvement as much as 
to the acute case with prospects for complete recovery. 
This will mean much stronger departments of rehabilita- 
tion, not isolated as small rooms for the physiotherapy of 
orthopedic cases, but organized as high-priority services 
helping in the management of a majority of patients. 

The physical location of long-term patients in the 
layout of a general hospital is a question on which opinion 
has swung back and forth for the last 30 years. Advocates 
of the complete integration of patients according to diag- 
nosis, rather than length-of-stay, have claimed that on the 
regular specialty services the patient gets more active care, 
without the danger of neglect in an isolated chronic ward. 
The advocates of special wards or wings for long-term care 
claim that the particular psychological and social needs of 
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these patients can be better met in a home-like setting 
not found on a busy medical or surgical service. In the 
author's opinion, the latter policy will prevail, and the 
hospital of the future will classify its wards according to 
average length-of-stay of cases. 

This is the significance of the great recent interest in 
the “progressive patient care” experiment at Manchester, 
Connecticut. Whether this scheme of hospital organiza- 
tion will, in the end, save money for the community as 
a whole is not at all certain. The aggregate volume of 
skilled personnel required may be the same in a four- 
stage institution of intensive, intermediate, self-care and 
long-term services as in a conventional hospital. Even 
though there are obvious savings when patients get meals 
in a dining room instead of bed, the ambulatory patient 
requires additional activity programs which cost money. 
But the quality of care in this type of hospital layout can 
be more suitable to the patient’s needs, and this will be 
the decisive influence. 

The current mushrooming of small isolated nursing 
homes, of indifferent quality, will be viewed by future 
historians as a crude transitional stage in society's adjust- 
ment to its problem of aging and chronic illness. Stand- 
ards will gradually improve, under the goad of state li- 
censure laws and the support of increased funds for long- 
term care. The nursing homes and homes for the aged of 
the future will be much more closely related to general 
hospitals than is true today. The medical staff organiza- 
tion of the hospital will be extended to patients in these 
long-term institutions, whether or not there is over-all ad- 
ministrative unification. 

A special type of long-term illness, mental disease, is 
increasingly occupying the attention of community hos- 
pitals. Some 10 per cent of the nation’s general hospitals 
already make provision for patients with mental disorders, 
and the trend will doubtless proceed. At the same time, 
the ties of the mental hospitals to the community general 
hospitals are bound to be strengthened. 

Special isolation hospitals for infectious disease have 
become obsolete, and we are now witnessing the same 
evolution for tuberculosis sanatoria. Can there be any 
doubt that tuberculosis cases in the future will be served 
in the nearest general hospital, instead of a distant sana- 
torium? Independent rehabilitation centers for the physi- 
cally disabled have not developed as rapidly as some had 
hoped, and perhaps this type of service will also become 
an integral feature of every good-sized general hospital. 

Thus, we see emerging the outlines of a truly general 
general hospital, with a home-care program and a strong 
Outpatient service, with wings or divisions for various 
durations and intensities of patient care, for mental ill- 
ness, tuberculosis, and general rehabilitation. Not every 
hospital needs to be this complex, but surely the larger in- 
stitutions everywhere—all due basically to the changing 
composition of our population and its ailments. 


Improvements in Medical Techniques 


The most obvious feature of modern medical science 
is the increasing complexity of special skills required for 
providing an acceptable level of patient care. Whatever 
may be the continuing need for a family physician—serv- 
ing as overall health counselor, codrdinator, and treater 
of minor ailments—the importance of an ever-widening 
variety of specialists is established. And along with the 
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specialists in medicine go a whole army of auxiliary per- 
sonnel, with the nurse, physiotherapist, social worker, and 
laboratory technician becoming supplemented by further 
aides and auxiliaries. 

In the face of all this, concern has inevitably grown 
for codrdination of the multitudinous skills, so that the 
patient isn’t lost in the shuffle. Within hospitals this has 
meant elaborate schemes of staff hierarchy, and the future 
holds in store even more complex forms of professional 
organization. 

The American pattern of private attending phy- 
sicians, who have “hospital privileges” but are not hos- 
pital employes, presents serious obstacles to achieving 
maximum codrdination and planning of patient care. To 
cope with this, an increasing number of hospitals will 
probably engage physicians on salary, as members of the 
hospital administration team. 

Despite polemics and litigations about the so-called 
“corporate practice of medicine by hospitals,” all signs 
point toward extension of this practice. Perhaps the 
American hospital pattern will not evolve as far as the 
European (in fact the usual pattern on every continent 
except North America), in which virtually all hospital 
service is given by a small staff of salaried specialists. 
Our “open staff” scheme has the great advantage of inte- 
grating the community practitioner into the hospital set- 
ting, and I doubt if we will ever let this relationship die. 
But within the hospital, the level of integration—and 
hence quality—of patient care, will be further heightened 
through at least a skeleton-staff of supervisory or con- 
sultant physicians, functioning, not as visiting profession- 
als, but as members of the hospital organization. 

The most obvious sign of this trend is the increas- 
ing engagement by hospitals of full-time clinicians, spe- 
cialists in surgery, medicine, obstetrics, pediatrics, and 
over-all postgraduate medical education—quite aside from 
radiology and pathology. Another sign is the trend to- 
ward physician's offices located in hospitals; while he re- 
mains in private practice, the doctor's relationship to the 
hospital administration is inevitably enhanced. Hospitals 
like those in Hunterdon County, New Jersey, or Coopers- 
town, New York, offer clues to the future. 

Outside the hospital, progress toward the coordina- 
tion of the specialties is seen in the slow but definite 
trend toward medical partnerships and group practice 
clinics. Group clinics are handicapped when they are 
isolated, and an increasing proportion of them will be 
seeking closer affiliation with hospitals. The co6drdina- 
tion achieved by group practice alone can be further en- 
hanced by attachment to a hospital setting. 

The hospital outpatient department of the past— 
with its connotations of mass-production service for the 
poor—will evolve into the ambulatory diagnostic and 
treatment center of the future. The Hill-Burton Act now 
provides special funds for constructing such centers, which 
are technically indistinguishable from group practice clin- 
ics. Such ambulatory care centers may evolve in either 
way—that is, from private clinics which become con- 
nected with community hospitals or from hospital out- 
patient departments which serve more and more “private 
patients.” (The words “private patients” are in quotation 
marks, for the implications of the term will undoubtedly 


change in the years ahead.) 
It is the influence of improvements in medical tech- 
niques which really lie at the root of these predicted 
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trends in the relationship of physicians to hospitals. One 
need not review the extent of these new techniques to 
recognize the need they create for increasing supervision 
and teamwork in the provision of medical care. Cardiac 
surgery, use of radio-active isotopes, electro-encephalog- 
raphy, rehabilitation medicine with its varied modalities 
—these and scores of other technical developments ob- 
viously demand a high order of organization and group 
judgment. To achieve this, the physician can no longer 
play the role of the independent high priest of healing, 
whose decisions and acts cannot be questioned. 

On the contrary, a permanent spirit of question 
and self-examination must be the rule in the hospital of 
the future. Yesterday we spoke of “medical audits,” today 
we speak of “professional. activity studies,’ and tomor- 
row’s term will doubtless be different, but the exercise of 
group discipline over medical performance will certainly 
become far more general than it is now. 

The administrator and the hospital board of the 
future will not be satisfied with the shibboleth that “you 
can’t measure the quality of medical care.” It is now 
being measured, and it will be measured more in the 
future, so that effective actions can be taken to maintain 
the highest possible level of patient care, not just in 
great medical centers but generally. 

Finally, among improved techniques, there should 
be mentioned the advances in psychosomatic medicine, the 
recognition that diagnosis and treatment of discrete dis- 
ease entities may satisfy traditional medical logic, but not 
necessarily meet the needs of the patient. The best-trained 
doctor of the future will know that an understanding of 
the psychological and social aspects of a patient's life con- 
tributes as much to the diagnosis as the blood chemistry, 
and as much to the treatment as the drug or the scalpel. 


- This will mean a much greater use of social workers and 


comprehensively trained nurses than now. It will also 


AFTER CLOSING SESSION of Convention, Bishop Fulton Sheen 
posed with Father John Humensky, C.H.A. president, and Father 
John Flanagan, Association executive director. 
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mean a greater concern by the medical team for the pa- 
tient’s adjustment in the community or, as the British 
social medicine scholars see it, for the community's ad- 
justment to the patient. 

All these improvements in medical care will be 
costly, and one may ask whether our society will be able 
‘o afford all this service? To answer this requires con- 
sideration of the third force that seems to the author to be 
shaping the future. 


Extended Social Financing of Health Service 


The most obvious feature of the financing of hos- 
ital and medical care in America today is its increas- 
agly collective character. The community as a whole, 
ather than the sick individual, is becoming more and 
nore responsible for the costs of health care. In 1929, 
me 14 per cent of total health expenditures in the 
Inited States were made by government; today it ap- 
‘roximates 25 per cent. Thirty years ago, health costs 
ret through insurance, except for workmen’s compensa- 
ion, were too low to be significant—perhaps about one 
ver cent of the total. Today, insurance meets around 20 
ver cent of the total costs, and some two-thirds of the na- 
ion’s hospital bill. If we recognize the social, as against 
adividual, character of taxation, insurance, philanthropy, 
nd industry, probably nearly 50 per cent of the nation’s 
nnual investment in health service is now derived from 
ocial sources. The direction toward a still higher per- 
-entage of such financing is perfectly clear. 

The implications of this trend for the future plan- 
uing of hospital service are tremendous. For when the 
general public, rather than the individual patient, is 
supporting the costs of medical care, it has a natural in- 
terest in how the money is spent. It becomes inevitably 
concerned with the quality and efficiency of services and, 
through its elected or appointed agents, wants assurance 
that the money is being spent in the wisest possible way. 
This is the significance of a decision like that of the 
United States Congress at its last session which required 
the “medicare” administration to have military depend- 
ents obtain care at military hospitals, if at all possible, 
rather than through private fee-for-service arrangements. 
It is the significance of the now famous adjudication of 
the Pennsylvania Insurance Commissioner last spring, in 
connection with the application of a Blue Cross plan for 
permission to increase its premiums. It is the signifi- 
cance of the state-wide study of Blue Cross plans and 
hospital costs now being conducted in New York State, 
under the instigation of the Insurance Commissioner in 
Albany. 

There can be no doubt that as social financing ex- 
tends—whether under voluntary or governmental aus- 
pices—the interest of the public in the detailed opera- 
tion of hospitals will increase. This interest is bound to 
be expressed through official representatives in federal, 
state, and local governments. It will mean much more 
exacting systems of hospital inspection and licensure than 
now exist in any state. The standards now applied under 
the voluntary Joint Commission on Hospital Accreditation 
will, one day, be adopted by official state agencies. 

Equally important, some public agency will sooner or 
later be set up in every state to exercise control over the 
construction and location of all hospital beds—not just 
those built under a construction subsidy program. Other- 
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wise, hospital utilization under insurance, with its re- 
sultant costs to the whole public, will not realistically be 
controllable. It is at least doubtful that a public authority 
under these circumstances will cling to the traditional ratio 
of 4.5 general beds per 1,000 population as a ceiling, but 
it will fix some ceiling on the total bed supply. 

For those who may look with alarm on this possi- 
bility, one can only say that judicious action by volun- 
tary hospital councils to control the supply and location 
of beds may delay or even prevent such governmental 
steps. 

Another aspect of the tide of social financing is 
bound to be an extension to wider sectors of medical care. 
While prepayment for comprehensive medical care—in- 
cluding physician’s service in the office and home, drugs, 
dental care, etc—has not grown rapidly in recent years, 
such services have been indirectly covered through the 
impressive growth of “major medical expense insurance” 
under commercial auspices. Moreover, the heightening in- 
terest of labor unions in comprehensive medical care, on 
a service rather than indemnity basis, forecasts further 
growth of such plans. Since organized labor and other 
consumer-groups are favorable to group medical practice, 
as an approach to the best quality of care, these pressures 
will also accelerate the trends toward such patterns of 
medical practice. 

Whether prepaid ambulatory medical care will event- 
ually lower or raise the volume of demand for hospital 
care is a complex question on which there are conflicting 
opinions. This observer believes that it will lead to height- 
ened demands for hospital service, mainly because of in- 
creased case-finding and a higher over-all level of medical 
attention. Whatever the effect, we can be sure that under 
the umbrella of wide prepayment one feature of the 
American hospital, especially in the large cities, will fade 
away: namely, the system of public wards for the poor. 
The rationale of teaching medical students, interns, and 
residents only on ward cases will no longer hold, and as in 
Great Britain, all patients in teaching institutions will 
serve teaching needs. That this can be done without of- 
fenses or indignities has already been demonstrated at 
many university hospitals in this country. 

Whether health insurance is extended under volun- 
tary or governmental auspices will probably not, as sug- 
gested above, greatly affect the degree of public controls 
over the content of services. The lessons of Europe on this 
are quite clear; whether enrollment is compulsory as it was 
in Germany after 1883, or voluntary as in Scandinavia, 
the application of public standards and supervision is 
about the same. 

The extent of public authority, however, would prob- 
ably be heightened by the use of governmental subsidies 
of insurance plans, as throughout Europe, Australia and 
elsewhere. Such subsidies of voluntary health insurance, 
to enable plans to enroll high risk groups like the aged, 
have of course been proposed in the Congress and the 
state legislatures for some years. Another approach has 
been that of the Forand Bill, which would provide bene- 
ficiaries of federal Old-Age and Survivors Insurance with 
certain hospital and nursing home services as a public 
right. It is likely that one of these two approaches will 
be taken within the next few years, for the problems of 
financing medical care of the aged are too weighty to be 
met on a hit or miss basis much longer. Whichever ap- 

(Continued on page 120) 
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How Good are 


Standards? 


S ADMINISTRATORS, meeting and 
A solving the daily problems that 
arise in our hospitals, the eternal ques- 
tion plagues us, “How am I doing?” 
Who can say how we are doing? The 
satisfied employe can tell us what good 
personnel policies we have: His 
counterpart may witness the reverse 
just as readily. The placated doctor on 
the medical staff can compliment us 
on the nursing service which his pa- 
tients receive, or how promptly he can 
admit his patients. His colleague may 
be correspondingly dissatisfied with 
these same services. The contented pa- 
tient, as he leaves the hospital, can 
give heartfelt thanks for the “tender 
loving care” which was bestowed on 
him: His prototype may vocally con- 
demn the “coldness” that prevails in 
the same institution. 

These statements, then, are relative. 
There is no certainty that any of the 
above-mentioned feelings, pro or con, 
are true measures of how administra- 
tion is doing. How about the number 
of complaints that come to our desk in 
the course of a week? Does a small 
number mean we are doing a better 
job? We can only say, “not necessar- 
ily!” We could be guilty of lulling 
ourselves into a false sense of security 
if we said otherwise. At this point we 
still have nothing tangible with which 
to judge our own operation. 

Is it any wonder then, that admin- 
istrators—as well as department heads 
are eager to grasp at published and 
accepted standards for hospital opera- 
tion? Here are firm yardsticks against 
which to measure achievement and 
judge performance. In areas such as 
daily raw food costs per patient, per- 
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centage of bad debts, number of em- 
ployes per patient, size of accounts re- 
ceivable, there are available figures 
that are considered, or at least pur- 
ported to be, acceptable levels or stand- 
ards. In areas such as the laundry, 
however, we can go to industry to ob- 
tain the “standard” pounds per hour 
production on the flatwork ironer. The 
Joint Commission on Accreditation of 
Hospitals has standards for autopsy 
rate, consultation rate, Caesarean sec- 
tion rate and so on. Won't these 
“standards” tell us how we are doing? 

How often we hear an administra- 
tor or department head attending an 
institute or workshop ask, “How many 
employes should I have in a 200-bed 
hospital?” “How many in this depart- 
ment, or that department”? It would 
be easy for the “expert” to give a nu- 
merical figure to answer these ques- 
tions but it would also be dangerous. 
Many factors must be considered if we 
are to make meaningful use of any 
stated standard or norm. If we accept 
the standard as a minimum or even a 
desirable goal we still run the risk of 
falling short of our full potential. 

I am not going to use numerical 
figures for fear of becoming ensnared 
in the trap which I am setting for 
readers, but let's consider one of the 
above “standards.” Let us assume that 
the accepted area-wide figure for daily 
raw food cost per patient is “x”. Does 
this mean that if the daily raw food 
cost in our hospital is “x” that we are 
doing a good job? Does this mean 
that if our daily raw food cost is “x- 
minus-five cents” that we are doing an 
excellent job? Does this mean that if 
our daily raw food cost is “x-plus-five 





cents” that we are wasting money? 
One who answers “yes” to any of these 
questions has fallen into the “trap,” 
which, incidentally, is very easy to do. 

We could easily show that even 
though “x” is the accepted standard 
in a given region for any of the above- 
mentioned areas, merely achieving “x- 
minus-five” in a given hospital might 
mean we are stil] too high in our food 
cost; or still not collecting sufficient 
bills; or still employing too many 
people; or still performing too many 
Caesarean sections. We could further 
show that if “x” is the accepted stand- 
ard, allowing “x-plus-five” in a given 
hospital might mean we are still not 
spending enough on food to provide 
good quality meals; or still not em- 
ploying sufficient personnel to render 
good patient care, and so on down the 
line. 

Are these “standards” then just as 
meaningless as the subjective com- 
ments referred to earlier? Is our ques- 
tion still an unanswerable one? What 
can be done to establish a criteria for 
measuring the performance of indi- 
vidual hospitals? 

Lest I engender the wrath of some 
of my colleagues let me say that I do 
think standards have value but not 
dictative value. If we become slaves 
to the “accepted” standard we can 
become dangerously complacent once 
we achieve it. We must intelligently 
interpret that standard and apply it 
to our own particular situation, recog- 
nizing the individual factors in our 
organization that will influence the 
relative value of the standard, what- 
ever it may be. 

Even beyond this, we must develop 
within our own hospitals standards 
that have meaning and veracity. This 
is not an easy task, but it certainly 
takes a great deal more originality 
and administrative “know-how” to do 
this than to blandly accept the pub- 
lished standard or norm as being the 
“ultimate” word in a given area. 

We cannot be satisfied with merely 
achieving a standard. 

As individuals and as members of 
the Catholic hospital system we must 
lead the way to higher and more mean- 
ingful standards so that the final 
standard—care of the patient—is con- 
tinually up-graded. The daily impetus, 
the inspiration to effect this status, can 
be found in the injunction of the late 
Cardinal Stritch to hospital people 
when he urged all to be possessed by 
“a healthy dissatisfaction” with the 
status quo. * 
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ST. EXPEDITUS HOSPITAL 


e a 
Dea Neder Ncchastern—' 

The heat has been terrific, although I'm saved a little bit 
at least by an air-conditioning unit in my bedroom. We finally 
got one in the chapel, too, thank heaven. The sun used to beat 
down on the chapel roof with such gusto that we were sure that 
most of our purgatory was being satisfied. It was a little rough 
on vestments, too. 

I played golf on the 4th with Father Bob Clark. He was in 
Korea and gives an excellent talk on the brainwashing, the repe— 
tition, the harassment and the humiliation our GIs suffered as 
prisoners of war. It is not a pretty story the way some of them 
turned out, and I guess lack of discipline seemed to be one of the 
big causes for the way some of the lads weakened. 

Sister Rita Ann has been fine. ‘Just back from retreat and I 
think they're adding jets to the angel wings they pass out at 
retreats these days. She certainly was all taken up with their 
retreat master this year. In a special conference to the hospital 
nuns present, he spoke on the relationship of piety and apostolic 
action. In general, his thought was that perhaps there has never 
been so much piety in the Church as there is today. Communions 
have increased. More people are going to Mass, yet even the 
hospital world is moving away from Christianity. The people we 
nurse go out to their doctors' offices and get fitted with 
diaphragms. 

There is something out of gear; the current of grace floating 
around a Catholic hospital doesn't seem to break through the 
obstacles of indifference and a materialistic approach to prob- 
lems. Somehow, we are not transmitting grace. He indicated that 
piety had to change from an "I and Thou" exclusive piety to a 
"We and Thou" piety, with emphasis on the Mystical Body. He 
stressed that Catholic hospital personnel should be keenly aware 
of the various backgrounds of the patients they serve. 

Sister admired the way he gave sermons. He answered three 
questions in every talk. "What are we talking about? Why are we 
talking about it? How can we do something about it?" I guess 
I'll have to try that approach. 

Sister is very concerned about the cost problem in hospitals. 
Staffing and salaries are really big headaches and it's going to 
take a good deal of thinking, planning and honesty to come up with 
the right answer. I clip anything I see on it from Catholic 
magazines and papers and pass them on to her. Currently, they're 
talking about extending Blue Cross coverage in some sections of 
the country to cover nursing care and related services in the home 
following hospital care. This presumably would cut down the cost 
by shortening hospitalization. 

Another area which is being explored is the elimination of 
duplication of costly services in places where more than one 
hospital exists. 

One writer indicated that hospital costs will not be lowered 
until there is a leveling of general wage scales or a cut—back in 
services. Progressive care certainly should be a factor in lower-— 
ing the cost to the patient, unless the cost of the intensive care 
unit offsets what might be saved on the do-it-yourself unit. 

I'm glad it's not my problem, although I suppose in a way it's 
everybody's problem. 

Will stop by to see you on my way home next week. Have _the 
light chasuble out and the fans on. In Christ through Mary, 


Tule Buran— 


































































HOSPITAL HISTORY 


The Hospitals of Rome in the 1830s 


by REV. ALPHONSE M. SCHWITALLA, S.J., President Emeritus 


ONSIGNOR MORICHINI’S BOOK to which the writer 
M of these sketches is so greatly indebted not only 
for its content, but even more for its infective enthusiasm 
and interest, cannot be considered a manual of hospital 
administration or of management. It contains a vast 
amount of historical detail, as well as the facts concerning 
the hospitals of Rome. It could be used as an excellent 
guide book for the visitor, especially for a visitor who is 
interested in hospitals and in their administration. But, 
as one would expect, the author is more concerned in dis- 
cussing what the attitude is in supplying bed-linens than 
in telling you about their quality or their “make.” And so 
of many other matters. 


Under the term of “Food Regimen” are included not only 
what we include under the term 
“food service” but also much of 
what we include under such terms as “dietetics,” “food 
preparation,” “menus,” and perhaps additional details. Ap- 
parently all the “public hospitals” of Rome, in which term 
eight hospitals were included in the 1830's (these will 
be briefly described in subsequent articles) are reported 
to have had a uniform food regimen. In his description 
of this regimen, Morichini is particularly brief. He con- 
fines his discussion to the four kinds of broth (perhaps he 
is speaking of “stock broths”) that are provided. Each is 
designated as “broth” or “soup” which words seem to be 
used synonymously but only a very general description of 
the content is given. At each meal wine is served,—but 
a more liberal allowance of wine is given to some pa- 
tients. “Cooked chickory” is also served but not to all 
patients. It is not clear from the description whether these 
details constitute the whole menu or only a part of it, but 
nothing is said about additional food. The description 
reminds one of the accounts given in histories of emer- 
gency mass feedings at times of public calamities such as 
wars, in enforced-labor camps and on other occasions re- 
quiring simplified food preparation or simplified food 
mass-service methods. 

An interesting feature is thus described: “During 
eating hours, thrice a week, the organ is played.” 

The food was served twice a day, from seven to nine 
in the morning and from half past two to five in the after- 
noon. No doubt there must have been supply and serv- 
ing fixtures, but on these again, information is not avail- 
able. 

Ventilation by cross currents, and by means of vents in the 
ceilings and walls was probably ade- 
quate. Heating, when needed, was 
effected by means of clusters of ver- 
tical pipes standing near the center of the rcom, on a 
stone base, on which were placed tinned copper vases 
partly filled with heated water to act as a “radiator.” The 
fixture also served as a deodorant—since a vaporizing ex- 
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tract was added for that purpose. The formula is men- 
tioned casually by Morichini: “barley water with extract 
of ivy and licorice.” 


Housekeeping must have presented many problems of 
considerable difficulty. There are 
indications, however, that consid- 
erable attention was given to the selection of housekeep- 
ing personnel. The introduction of non-professional per- 
sonnel to serve the patients must have been a matter of 
major concern, but, with all that, it would probably hardly 
achieve the hygienic cleanliness we should demand in our 
hospitals today. For example a sentence from Morichini 
will be illuminating. “The hospital is cleansed four times 
a day, each month (sic) the entire pavement is washed.” 
It could be that either the “daily cleansing” is an over- 
statement or the “monthly (floor) washing” is an under- 
statement. A system of water pipes and (probably also) 
drainage pipes (though that is not explicitly so stated) 
was located under the flooring. 


Housekeeping 


It seems of interest, and surely of importance, to add some 
details about several phases of the 
hospital’s daily regimen. Little, if 
anything has been said thus far 
about the spiritual ministrations, which after all, especially 
in a hospital administered by Catholics and one adminis- 
tered by clerics would be considered of prime importance. 
In the policy pertaining to the admissions of patients no 
discrimination is discoverable favoring Catholic patients. 
But once a patient is admitted, if he is a Catholic, every- 
thing is done to facilitate the patient’s performance of 
his religious duties. Every opportunity is given to the 
new patient to receive the Sacraments of Penance and 
Holy Communion, based upon the conviction acquired by 
the hospital officials that the chances of recovery from 
even serious illnesses are greatly facilitated if a patient's 
soul is at peace spiritually with God and is thus better 
disposed to enjoy the assuaging effect of prayer and the 
peaceful consolations of religion, as well as the thera- 
peutic results of the hospital's regimen. Non-Catholic 
patients are prudently and unostentatiously invited to avail 
themselves of these influences as they may be inclined to, 
though, as far as practical, pressures and urgings are 
avoided, unless in particular cases, an occasional zealous 
visitor or employe or clergyman may be stimulated to 
more than usual apostolic activity. 

In the center of the large ward, clearly visible from 
every angle of the large room there is an impressive altar 
surmounted by a baldachino. Here Holy Mass is said daily. 
Holy Communion is distributed to those who wish “to re- 
ceive.” Holy Communion is also brought to those who are 
unable to approach the altar and are still eager to receive 
Holy Communion. Two chaplains are in continuous at- 
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tendance in each of the three daily watches, at the call of 
the patients. 

In addition Clement [IX (1667-1669) ruled, even 
during his short pontificate of only two years—that each 
of the religious orders of Rome be obliged to “to send 
(in weekly rotation) two of its members, each month, for 
a period of five hours,” to assist in hearing confessions at 
the hospital, as a special assignment. In fulfilling this obli- 
gation, causal or incidental or even specially requested 
visits were not considered as satisfying this mandate. 
Surely there must have been an abundance of confessors. 

Even all these provisions were not deemed adequate 
to meet the spiritual needs of the hospital’s population: 
p.tients, staff members, visitors and the religious. At 
v.rious times in the week, but especially on Sundays, the 
members of various societies and confraternities rendered 
wat services may have been welcomed or requested by 
the patients or others such as cutting hair, manicuring, 
sh ving, care of clothes or laundry, bringing gifts of 
fl wers, confetti, nuts, reading matter, and also giving 
instruction in religion, common prayers, reading, and 
si vilar activities. These services were often rendered by 
p:ests or nuns who served as attendant readers, volun- 
ter aids, etc., to the patients. There is ample evidence 
thit the hospital was emphatically patient-centered to a 
la dable degree. 

The cosmopolitan character of Rome, was no doubt 
rc'lected in the patient population of the hospital. A dis- 
cussion of this aspect of Santo Spirito would naturally 
demand considerable space. Morichini emphasizes a few 
qualifications, almost in passing. The administrator was 
required to be a man of broad experience, a multi-linguist, 
having technical knowledge and culture. He was appointed 
by the Holy Father himself, and was given lodging befit- 
ting his importance. He was referred to as a prelate (pop- 
ularly an ecclesiastic of some dignity) and his residence, 
situated within the complex of the hospital’s buildings 
was spoken of as “a palace.” 

There are abundant indications in casual notes that 
the requirements for the position seemed to be regarded as 
very high and that a corresponding importance was at- 
tached to an appointment. The administrator was referred 
to as “the Commandatore” a term which is elastic enough, 
but always carries with it the implication of considerable 
importance (sometimes translated “Grand Master”) in 
administering funds—investments, grants, income from 
patients, gifts—as well as for the administration and man- 
agement of the whole institution. As his was a papal ap- 
pointment, the Canons of the Holy Spirit owed him 
obedience. He was responsible also for codrdinating the 
various activities of the whole institution, even though 
each of the various divisions had its own departmental di- 
rector. He was also the superior of the parochial Church 
of the Holy Spirit which was a unit of the whole “com- 
plex.” (The church was built by Pope Paul III, 1534- 
1549). 

The fact that the administrator of this hospital was 
also the parochial superior of the church implies that at 
least in some periods of hospital history, and probably 
under clearly defined circumstances, the hospital itself may 
have been regarded as a “parish” with its own pastor, an 
organizational feature which does not exist, at least not 
generally, today, particularly in the United States. 

The desirability of such a provision, its limitations, 
if any, and mode of operation are the frequent subjects of 
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discussion among hospital chaplains in our day. 
The census of the hospital probably varied considerably 
from month to month. The reason 
for this is obvious when one re- 
members that many of the patients 
had their home in the Campagna, a swampy region almost 
‘surrounding the city. Drainage was inadequate until 
during comparatively recent centuries. Several of the popes 
struggled strenuously with the problem of providing hy- 
gienic protection for their people. The problem was seri- 
ous, since the source of the menace of the swamps was 
not really understood. That the threat was known to be 
a serious one, however, is shown by the fact that in the 
1830's the regulation was enforced that every person seek- 
ing admission to the hospital was to be admitted at least 
provisionally for observation, without further interroga- 
tion, if he was suspected of having a fever. The hospital 
was most crowded during the Summer and early Autumn. 

Fortunately, Morichini gives us what is probably an 
adequately exact patient census for each of the 10 years 
from 1823 to 1832. In that decade the peak annual census 
of 18,466 patients occurred in 1831, the low annual 
census of 6,401 in 1825. The total number of patients ad- 
mitted in the decade was 119,037. A somewhat better 
insight into the operation of the hospital may be obtained 
by comparing the statistics for the first and second half 
decade of this period. For the first and second half decades 
respectively, the patients numbered 42,725 and 76,312 and 
the average number of patients for the same half decades 
were, respectively 8,105 and 13,262. The death rate for 
the whole decade was 7.07 per cent and the two half dec- 
ades 7.06 and 7.6 respectively, a difference sufficient to 
make one wish that data were available for an explanation. 


The Hospital 
Census 


The story of Santo Spirito cannot be told without some 
reference to the financing of the 
institution. Unfortunately at this 
point one is confronted with monetary values in his dis- 
cussion (the lire and the scudo) and Geramb translates 
“scudo” by “dollar.” The meaning of these various units 
of value have, of course, changed many times in the 
course of history. Since, however, the ordinary equivalent 
of the scudo, an obsolescent unit, is stated to be five lire, 
it is probably not far from wrong to accept Geramb’s 
translation literally. 

With this understanding of the meaning of “dollars” 
(in our sense) the average annual income during the 
10 years, 1823-1832, is stated to have been $71,000, 
$35,000 derived from private and $36,000 from public 
funds in our money. That is 60 cents per patient and al- 
most $40 per bed per year. It is hard for us to imagine 
what this figure could mean in terms of today’s hospital 
services. The situation becomes even less intelligible when 
we read in another place: “The income of S. Spirito 
amounts to eighty-five thousand dollars yearly, fifty thou- 
sand of which are consumed by the expenses of the Foun- 
dling Asylum and the remainder not being sufficient for 
its various wants, the treasury annually furnishes thirty-six 
thousand crowns more.” The use of the monetary unit 
“crowns” certainly adds to the obscurity of this passage. 


Finances 


Previous Installments. HOSPITAL PROGRESS Apr., 1959, 
pg. 62, May, 1959, pg. 123, June, 1959, pg. 72. To be con- 
cluded in August by three excursus: 1. Innocent III and 


Medicine, 2. The Significance to Culture of the Hospital of 
the Holy Spirit, and 3. The Order of the Holy Spirit. 
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e Legislation Affecting Hospitals 


e Developments in Immunity Status 


by GEORGE REED, LL.M., Associate Director e Legal Department, N.C.W.C. e@ Washington, D.C. 


® THE LAST ISSUE OF HOSPITAL PROGRESS an analysis 
was made in this column of the pending legisla- 
tion to extend Unemployment Compensation to non- 
profit organizations. Since then the House Ways and 
Means Committee has held hearings and has considered 
the matter in executive session. No report has been made 
by the Committee; however, two bills have been intro- 
duced subsequent to the executive session—one by the 
chairman of the Committee, the other by the ranking 
member. These bills would place a limitation on the ex- 
tension of coverage by confining the extension to non- 
profit feeder organizations and fraternal societies. Thus 
the bulk of the charitable organizations, including hos- 
pitals, would not be affected. It is too early to indicate 
the final disposition of this important legislation, but it is 
reasonable to assume that the action of the Ways and 
Means Committee will closely parallel the bill introduced 
by the chairman. 

Of course, as indicated in our last issue, the extension 
of coverage to nonprofit organizations may be effected by 
state action. In June the State of Colorado enacted legis- 
lation which will subject nonprofit organizations to the 
payroll tax of three per cent in order to provide for un- 
employment compensation for their members. The only 
other states which have legislation of this nature are 
Alaska and Hawaii. 

Much of the significant legislation in the field of 
health and hospitals during the present session of the 
Congress will be confined to appropriation measures. In 
this connection the House recently passed an appropria- 
tion bill implementing the Hill-Burton Act. The basic au- 
thorization for general hospital construction is 150 mil- 
lion dollars. The Administration requested an appropria- 
ton of 79 million; the House voted to appropriate $121,- 
500,000. In all of the other categories, the House adopted 
the recommendation of the Administration. Thus, six and 
a half million dollars was appropriated for diagnostic and 
treatment centers and the same for hospitals for the 
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chronically ill. The category of rehabilitation facilities 
and the category of nursing homes each receive an ap- 
propriation of four million dollars. No action has been 
taken by the Senate committee though there is little rea- 
son to believe that difficulty will be encountered in this 
branch of the Congress. 

Another appropriation measure of interest to hos- 
pitals pertains to the Medicare Program. It will be re- 
called that last year the Congress demanded that there be 
a fuller utilization of the service facilities and that certain 
surgical operations be removed from the Medicare Pro- 
gram. In October regulations were adopted by the Office 
for Dependents’ Medical Care implementing the con- 
gressional intent. A spokesman for the Medicare Pro- 
gram this year informed Congress that every effort is 
being made to fulfill the congressional intent and esti- 
mated that it will be necessary to secure an appropriation 
of $88,847,000 for the fiscal year of 1960. This figure con- 
templated a 17 per cent reduction in civilian hospital 
utilization. The House Committee on Appropriations 
acted favorably on the request. 

Recently the Housing Subcommittee of the House 
Committee on Banking and Currency issued a favorable 
report on the Community Facilities Bill which is designed 
to provide a long term, low interest rate loan program for 
municipal facilities. Voluntary hospitals are included in 
this legislation and 250 million dollars was earmarked 
for loans to nonprofit hospitals at an interest rate of four 
and one quarter per cent. There has been considerable 
controversy over the interest rate, some advocating the 
college housing formula which would result in a substan- 
tially smaller interest rate. This legislative measure still 
has many hurdles to clear before being enacted into law. 

The housing legislation, which has many items of in- 
terest to hospitals and medical schools, is now in con- 
ference. This proposed legislation would provide an ap- 
propriation of 75 million dollars for long term, low in- 

(Continued on page 118) 
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President's 
Address 


[’ WILL TAKE MANY MONTHS {0 
evaluate and apply the ideas ce- 
veloped and promulgated during tls 
44th Annual Convention under tie 
general theme: “Management: A §:- 
cred Trust.” To religious this theme 
connotes a twofold idea: namely, that 
we must meet all the requirements of 
man in the administration of our hos- 
pital and at the same time be pleasing 
to God. In order to meet these re- 
quirements of man, we seek accredit.- 
tion for our hospitals; we adapt the 
techniques of business and we use the 
methods of industry in managing the 
routine affairs of our institutions. 
When one considers these same hospi- 
tals collectively he realizes that they 
form the Catholic Hospital Associa- 
tion. 

We know that the Association is 
neither a parent organization nor a 
super administrative agency, but a 
functional entity, which was created by 
sisters and brothers engaged in hospi- 
tal work to serve their interests. For 
example, C.H.A. can be compared to 
a central boiler plant which generates 
steam for heating, for laundry pur- 
poses, for sterilizing instruments and 
utensils, or for generating electricity. 
In other words, the Association is a 
reservoir of moral, technical and edu- 
cational power that is ready to serve 
all of the Catholic hospitals in the 
United States and Canada under the 
episcopal chairmanship of His Excel- 
lency, Most Rev. Willam O'Connor; 
the directorship of Rev. John Flanagan, 
S.J., as well as the guidance of Rt. Rev. 
Msgr. Donald McGowan, director of 
the Bureau of Health and Hospitals 
of the N.C.W.C. 

C.H.A. has grown to full stature and 
maturity during the 44 years of its ex- 
istence. Its accomplishments are toc 
numerous to repeat in this brief ses- 
sion. Of one thing, however, we ar 
certain: our organization dare not res 
on its past laurels, nor remain static 
It must exist in a state of constant flu“ 
in order to meet the demands and t 
serve the needs of its member hospital: 
which, in turn, are continually adjust 
ing themselves to the manifold change 
of this breath-taking period of tran 
sition. All of us are aware of thos 
changes in hospitalization, which too 
place during the past 10 years. Thes 
include changes in management, whic 
initiated the professional training c 
sister administrators and the employ) 
ment of assistant lay administrator: 
public relations directors and person 
nel directors; changes involving fi 
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nances, such as uniform accounting 
procedures, compensation for sisters’ 
services and more realistic charges for 
indigent care; changes in organization, 
which include up-to-date revisions of 
medical staff constitutions and by-laws, 
strict control of admissions and dis- 
charges; the creation of the Joint Con- 
ference Committee, more delegated au- 
thority to lay advisory boards, and 
vastly expanded participation in work- 
shops and Continuing Education in- 
tirutes of C.H.A.; changes in the prac- 
tic. of medicine, such as new depart- 
meats with new services, types of sur- 
y and therapy, medications and lab- 
tory equipment; changes in plant 
_lities with new wings, more beds, 
the rehabilitation of old build- 
invs; and finally, a change in the legal 
us of hospitals through the loss of 
im nunity from liability in neglect and 
.|practice cases in a number of states. 
“he end of change and transition is 
yet in sight and for this reason 
C.1.A. must be fully prepared to help 
itt member hospitals make such 
chinges smoothly and without con- 
fusion. 
it is my studied opinion that C.H.A. 
should not exhaust its energies through 
negative action by resisting any and 
every movement that threatens a 
change in the traditional policies of 
hospital administration or in its meth- 
ods of serving patients. I would con- 
sider it to be a wanton waste of energy 
to pour all of the efforts and resources 
of C.H.A. into “all-out” opposition to 
socialized hospitalization, more inde- 
pendent practice of ancillary special- 
ties, newer and increased Blue Cross 
benefits and to many other innovations. 
Truly, the temptation urges us to 
indulge in heated polemics, but-I won- 
der whether it would be wise for the 
Association to subsist on such nega- 
tive activities when so much good can 
be accomplished in the meantime 
through positive and constructive ac- 
tion. I thoroughly recognize our re- 
sponsibility to be vigilant and at times 
forcefully prudent in dealing with the 
above-mentioned problems and trends, 
which could destroy our Catholic mode 
of existence or lessen our Catholic in- 
fluence. On the other hand, I am also 
aware that we must be ever alert to the 
danger that constant resistance, 
whether it be through legislative chan- 
nels, legal action or debates with self- 
centered factions may obscure our vi- 
sion to such a degree that we may lose 
sight of Christ’s parable of the neigh- 
borly Samaritan and the traveler; or it 
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may becloud our intellect so as to re- 
move from our minds at least tempo- 
rarily Christ's promise of an eternal 
reward to those who give a cup of cold 
water to the thirsty in His name. 

I am, therefore, thoroughly con- 
vinced that C.H.A. can best serve its 
member hospitals by harnessing its dy- 
namic power and using it positively 
and constructively in three ways: 
namely, through active coexistence with 
secular associations; through direct col- 
laboration with Catholic charities, and 
finally, through effective liaison with 
the ordinary of the diocese in matters 
of hospital policies. 


Co-existence 


First, let us consider the subject of a 
more active co-existence with the 
American Hospital Association, the 
state hospital associations and regional 
hospital councils. With few exceptions 
our Catholic hospitals are institutional 
members of these organizations and, 
therefore, should avail themselves of 
the benefits which they offer. There is 
no need to duplicate programs, insti- 
tutes or activities for the sake of com- 
petition only. It is a costly policy to 
isolate ourselves from organizations 
which have much to contribute to us 
in establishing efficient services and 
administration. I assure you that there 
is a definite place for both the Catholic 
and the non-sectarian association in 
the hospital field. We need them in 
order to fulfill our dual purpose in life 
as God ordained for us. 

It is He Who placed us in this tem- 
poral, material world, and desires that 
we prepare for an eternal world while 
we live on earth. The supernatural 
phase of our actions must never be 
neglected and for this reason C.H.A. 
protects our interests by cultivating 
policies, which are carefully evaluated 
and interpreted in the light of the 
Church’s teachings. We are constantly 
confronted with changes in hospital 


administration which are brought 
about by the world and over which we 
have little or no control. It is in this 
field that C.H.A. excels, for it guides 
and serves by injecting a spiritual tone 
or warning against any evil inherent 
in our daily problems. 


Collaboration 


Secondly, let us consider the ques- 
tion of more direct collaboration with 
Catholic charities. This organization, 
both on the national and diocesan level, 
sponsors activities and programs which 
are allied to ours, inasmuch as they 
embrace the other Corporal Works of 
Mercy. It is quite logical, therefore, 
for C.H.A. to endorse and give ma- 
terial and moral support to Catholic 
charities’ programs providing housing 
for the elderly who need outpatient 
and emergency care; by upgrading 
nursing homes by means of a better 
understanding on admissions and dis- 
charges; by participating in the organ- 
ization’s program of rehabilitating 
crippled children; by coéperating in 
their programs for the care of unwed 
mothers, dependent children, family 
clinics, cancer homes and care of the 
aged. In supporting such charitable 
activities, the Association is actually 
helping its member hospitals, for it re- 
stricts the use of their personnel and 
makes more beds available in a general 
hospital for acute illness only. 


Liaison 


Thirdly, let us consider the subject 
of an effective liaison, through the me- 
dium of the diocesan director of hos- 
pitals, with the ordinary of the diocese 
in determining specific policies and 
Operations. Every bishop is the custo- 
dian of faith and morals and the su- 
preme authority in the interpretation 
and application of Canon Law in his 
own diocese. Accordingly, his decision 
should be sought in all matters of 
church law, which specifically regulate 
the actions of religious. 

In this category we can place such 
items as loans, mortgages, permission 
to expend certain sums of money, busi- 
ness transactions, incorporations under 
state laws, etc. In addition to this, sis- 
ters and brothers as religious should 
seek their bishop's decisions and fol- 
low his interpretation of Canon or 
moral law in such matters as sisters’ 
compensation, rates for the care of in- 
digent patients, sanction of medical 

(Continued on page 152) 
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BELL TOWER VIEW shows sanctuary at Opening Mass. 


nual Convention were, as always, 
predicated on the spiritual implications 
inherent in practical considerations 
presented by program participants. 
MANAGEMENT was presented through- 
out the Convention as a SACRED TRUST. 
The improvement of MANAGEMENT 
techniques and adherence to sound 
MANAGEMENT principles were brought 
recurrently within the focus of the 
Catholic Hospital Apostolate. 

That the 44th Annual Convention 
was a Catholic meeting was evidenced 
by the Solemn Pontifical Mass with 
which it opened. The early evening 
light caught the irridescent hues of 
stained glass at the magnificent Ca- 
thedral of St. Louis and mingled rain- 
bows with the blacks, blues and whites 
of the religious who packed the ca- 
thedral of “Little Rome,” as many have 
come to call St. Louis. Archbishop 
Ritter celebrated the sacrifice, taking 
time out for a brief word of welcome 
and encouragement to those about to 
begin convention deliberations. 

His former auxiliary, Bishop Cody 
of Kansas City, in an eloquent sermon, 
charged hospital personnel with the 
demands of our late Pontiff, Pius XII, 
who declared that the world needs 
those “who in the exercise of their pro- 


ee of the 44th An- 
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fession recoil from mediocrity and look 
to perfection. . .” 

Resolutely then, these sisters, broth- 
ers and lay persons—as true chame- 
leons of Christ—turned their atten- 
tion on Monday to the work at hand. 
The content of the Convention was 
geared to relate the means of the ma- 
terial world in which, by divine ordi- 
nation, they live and work, to the ends 
of our Divine Founder, Christ. 

Rev. Patrick Gearty, Ph.D., assist- 
ant professor of economics at Catholic 
University, told the audience at the 
opening general session that the “de- 
cision to discuss common problems is 
evidence of the realization of the seri- 
ousness and sacredness of the work in 
hospitals.” Father said management 
has become “a specialized function, a 
social institution, which arose to meet 
the needs of a complex economy.” He 
cited the ever-broadening influence of 
management not only in the areas of 
economics but in the direction of the 
activities of human beings. Persons in 
responsibility in management derive 
their authority from God and therefore 
have a sacred trust. They are bound 
by the rule of strict justice in dealing 
with their fellowmen and by the rules 
of the common good in the manage- 
ment of property. 


General & 


Meetings 


Be 


“Even under the most favorable con- 
ditions of entering a hospital the pa- 
tient normally has relatively little free- 
dom to shop around, compare and 
choose what kind of service he will 
purchase. Obviously then, those 
charged with managing a hospital have 
a great trust placed in them by the pa- 
tient, and it is a sacred trust,” he said. 

James L. Hayes, Ph.D., dean of the 
Duquesne University School of Busi- 
ness, said many people have interpreted 
the word “efficiency” to mean “the 
most for the least, come what may.” 
He said efficiency “must always have ¢ 
qualitative concept and therefore ef 
ficiency in hospital administration ha: 
to do with maintaining good patien 
care, possibly even improving patien' 
care, but spending less money.” 

He criticized the practice of concen 
trating authority for non-vital func 
tions in the hands of the same peopl 
who have authority for vital functions 
“Whenever a great group of decision: 
must be made,” he said, “all decisions 
have the possibility of suffering.” A 
means cited for alleviation of this wa: 
to use the skills of planning and dele 
gation. “By freeing hospital adminis 
trators of many of the details which 
have become a traditional part of the 
job,” Dr. Hayes said, “we can extend 
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Business 


Report 


hospital improvements into more areas. 
The top talent in hdspitals will then be 
free to work with the top talent in the 
other fields of medicine.” 

He said that the areas which admin- 
istrators must master are those of plan- 
ning, organizing, codrdinating, moti- 
vating and controlling. “This cannot 
always be done according to the book,” 
he said. “Management concepts must 
be adjusted to fit varying circum- 
stances.” 

Bernard L. Gladieux, a partner of 
Booz, Allen & Hamilton, in the open- 
ing address of the Tuesday general 
session said that hospitals can fulfill 
their high calling under the economic 
stress of the future only by better 
management and better planning. 
“There is a long road to travel,” said 
Mr. Gladieux, “before hospital man- 
agement reaches the standards of ef- 
ficiency to which it must aspire.” De- 
spite the fact that the modern volun- 
tary hospital has probably become the 
most comprehensive form of business 
in Our economy, according to size, it 
still remains a public service facility 
providing a comprehensive range of 
methods and techniques for the better 
care of patients. Codperation among 
the medical profession, the adminis- 
trator, the nurse and all personnel who 
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compose the hospital staff is vital. 

A hospital is an agency that facili- 
tates medical practice by making avail- 
able skills and equipment that would 
otherwise be beyond the ability of the 
individual doctor, and probably the 
community medical society, to provide. 
“Nevertheless, the relationship be- 
tween hospital management and the 
medical staff,’ according to Mr. Gla- 
dieux, “has not been worked out sat- 





PACKED NAVE of Cathedral was filled with sisters. 









isfactorily, even though hospitals and 
the medical profession have joined 
hands in the provision of better pa- 
tient care.” 

Worthy of note was Mr. Gladieux’s 
reference to the fact that “it must be 
recognized that hospitals have unique 
characteristics which do not permit 
exact parallels to be drawn between 
them and business. There has been a 
certain amount of isolation regarding 


GENERAL SESSION PARTICIPANTS Thursday morning included; (I. to r.) Father Flanagan, 
Robert M. Cunningham, Jr., Editor, The Modern Hospital, and John T. McCarty, Mgr., Em- 


ployee and Plant Community Relations, General Electric Co., Syracuse, N.Y. 
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organizational methods and tech- 
niques.” Hospitals teday, however, are 
taking a new look at methods and tech- 
niques employed by industry in an ef- 
fort to efficiently fulfill their obliga- 
tion, as public service agencies, of in- 
suring that increases in operational 
costs will not result in higher per diem 
rates to the public. 

Mr. Gladieux observed that what- 
ever the reasons have been for past 
weaknesses in the organization, admin- 
istration and planning aspects of hos- 
pitals, it is becoming increasingly clear 
that better management and sound 
planning are imperative for the future. 


Management of Materials 
And Machines 


R. MARK S. BLUMBERG, head of 
Stanford Research Institute's 
health economics activities, Menlo Park, 
Calif., gave the Wednesday general 
session a first look at his U.S.P.HLS. re- 
search project on the economic feasi- 
bility of automation in hospitals today. 
He said that by means of mass manu- 
facturing and simplification, teleme- 
tering could be used in the hospital as 
a method of taking temperatures, pulse, 
respiration, electrocardiograms, and 
eventually blood pressures, or other 
physiological data on the patient. Tele- 
metering has been in use by the USS. 
Air Force for a number of years to 
transmit the vital signs of experimental 
subjects from high in the air to earth. 
Dr. Blumberg said “Capital costs of 
hospitals may increase substantially but 
this could be more than offset by re- 
ductions in operating expenses per 
unit of service, if adequate labor sav- 
ing devices are developed and widely 
introduced. Obviously, ways of provid- 


MEN AND METHODS and their effective utilization was discussed 
at the Tuesday general session by (I. to r.) Rev. James Fitzpatrick, 
Brooklyn, N.Y., presiding; Bernard L. Gladieux, New York, N.Y., and 


Allan H. Mogensen Lake Placid, N.Y. 


82 








NEW OFFICERS OF THE ASSOCIATION are (I. to r.) standing: Rev. James Moscow, Chicago, 
lll., first vice-president; Rev. John Kordsmeier, Little Rock, Ark., second vice-president. Seated: 
Brother Dominic, C.F.A., Chicago, Ill., executive board member; Rev. John J. Humensky, 


Cleveland, Ohio, president, and Rt. Rev. A. W. Jess, C 


ing these large capital investments in 
good care must be found.” 

The second speaker of the session 
was Gordon Burt Affleck, president of 
the National Association of Purchas- 
ing Agents and purchasing agent for 
the Church of Jesus Christ of Latter 
Day Saints. In his consideration of 
“Cost Reduction Through Control of 
Supply” he stressed the need for study 
and development in the preparation 
and use of specifications. He outlined 
the urgent need for control by the 
purchasing department of buying, in- 
cluding vendor selection. He discour- 
aged “over-the-desk” buying and the 
importance of including the P.A. in in- 
stitutional team planning. 





den, N.J., president-elect. 


He cited three practices which com- 
prise the secret of successful purchas- 
ing: 1. The full support of purchas- 
ing by management, with the right to 
select sources and manage materials; 
2. A competent purchasing staff acting 
under authority and with full respon- 
sibility, and 3. Placing each unit on its 
own feet and insisting that it pay for 
itself as it goes. 


Management and the 
Hospital ‘“‘Markets” 


Agee M. CUNNINGHAM, JR., 

editor, The Modern Hospital, 

was the first general session speaker on 
(Continued on page 110) 





MANAGEMENT'S RESPONSIBILITY was the Tuesday nursing serv: 
ice subject discussed by: (I. to r.) Sr. Mary Louise, D.C., St. Louis 
Mo.; Evelyn Zetter—N.L.N. consultant—New York, N.Y., and Sis- 
ter Mary Renelle, R.S.M., Belleville, Ill. 
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@ RECOGNITION OF THE PROBLEMS of 
the aged, the chronically ill and men- 
tally ill; the necessity for disaster plan- 
ning and the continuance of educa- 
tional programs to meet the chang- 
ing challenges of our times was re- 
flected in Resolutions passed at the 
44th Annual Convention of the Cath- 
olic Hospital Association. The full text 
is presented herewith for approval and 
action by the membership: 


BE IT RESOLVED that sincerest gratitude 
be accorded to the Ordinary of the 
Archdiocese of St. Louis, His Excel- 
lency, the Most Rev. Joseph E. Ritter, 
for extending to the Catholic Hospital 
Association of the United States and 
Canada the gracious hospitality of his 
archdiocese, and for celebrating the 
Solemn Pontifical Mass in St. Louis 
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Cathedral on Sunday, May 31, 1959, to 
officially open the 44th Annual Con- 
vention. 


BE IT RESOLVED that the Catholic Hos- 
pital Association of the United States 
and Canada express its deep apprecia- 
tion to Rev. John J. Flanagan, S.J., and 
his staff for their untiring efforts 
throughout the year in serving mem- 
bers and in particular for the well 
planned program for this 44th Annual 
Convention with its timely theme, 
“Management: A Sacred Trust.” 


BE IT RESOLVED that the Catholic Hos- 
pital Association of the United States 
and Canada express its acknowledg- 
ment and deepest gratitude to M. R. 
Kneifl, K.S.G., for his more than 35 
years of outstanding service to its 
members. The Association is further 
happy and grateful that Mr. Kneifl will 


continue with the Association as con- 
sultant and adviser. 


BE IT RESOLVED that the Catholic Hos- 
pital Association of the United States 
and Canada express on behalf of its 
membership its deep sorrow in the loss 
of its President-Elect, Rt. Rev. Msgr. 
J. B. Toomey, Syracuse, N.Y. 


BE IT RESOLVED that the Catholic Hos- 
pital Association of the United States 
and Canada, recognizing not only the 
urgent necessity for care of our senior 
citizens at this time, but also the grow- 
ing urgency of the future, promote a 
concerted effort for all Catholic hos- 
pitals to provide not only long term 
care where possible, but to delve deeper 
into the realm of rehabilitation services 
and foster home care for these citizens. 
The Association feels it is the God- 
given right of every person, regardless 
of age, race or creed to be given assist- 
ance in maintaining the dignity of a 
useful, well-adjusted life. 


BE IT RESOLVED that the Catholic Hos- 
pital Association of the United States 
and Canada, after a careful survey of 
existing facilities for the mentally ill, 
promote provision of psychiatric units 
in general hospitals wherever possible 
for care of the mentally ill, and pro- 
mote continued research for the care 
and treatment of the mentally ill and 
mentally retarded. 


BE IT RESOLVED that the Catholic Hos- 
pital Association of the United States 
and Canada, recognizing the need for 
well-organized disaster programs in all 
hospitals, continue to promote such 
programs throughout the year by in- 
stitutes and workshops. These pro- 
grams will cover natural disasters as 
well as nuclear disaster. The Asso- 
ciation feels such programs are vitally 
necessary for the protection of the 
communities our hospitals serve. 


BE IT RESOLVED that the Catholic Hos- 
pital Association of the United States 
and Canada continue its educational 
programs, fitting them to the needs of 
the times so that our personnel will 
be trained in the most modern meth- 
ods of caring for the sick and rehabil- 
itation and preventive measures. The 
Association, through the medium of its 
monthly journal, HOSPITAL PROGRESS, 
will continue to keep its members 
abreast of the most modern concepts 
in the continuing fight against such 
dread afflictions as heart disease, can- 
cer and leukemia. * 
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Sectional Meetings 


Medical Records 


Management Implications 
in the M.R.L. Department 


ANAGEMENT IMPLICATIONS occupied 
M inedical record librarians in the first 
of their three sessions, over which Sister 
Mary of Jesus, C.C.V.I., C.R.L., chairman 
of the M.R.L. Committee, presided. Sister 
Timothy Marie, O.S.F., assistant adminis- 
trator, Queen of Angels Hospital, Los 
Angeles, Calif., presented the M.R.L. “as a 
Part of Management.” Her presentation 
illustrated the value of accurate, completely 
written records and the vital concern of 
management in this area. By assuming di- 
rection of this department, the M.R.L. be- 
comes an important part of management, 
she said. In her definition of management 
and the function of the medical record li- 
brarian she emphasized the necessity for 
organizational ability and leadership in 
persons charged with management respon- 
sibilities. 

She urged, “Let those of use who have 
the sacred duty of management remem- 
ber that we must not only set up the 
organizational framework but insure the 
possibility of its continuance by provid- 
ing the human and material resources; by 
delegating necessary authority and by sup- 
porting with determined policies and pro- 
cedures the efforts of the medical record 
librarian.” With regard to enforcement 
of rules relative to completion of records 
by the medical staff she said “. . . It is 
here that the medical record librarian needs 
to have the assurance that management 
will enforce whatever rules are necessary to 
insure the completion of records within the 
specified time.” 

Miss Elizabeth Price, C.R.L., president- 
elect of the American Association of Medi- 
cal Record Librarians, Chicago, IIL, ex- 
plained in detail the operation of a record 
department under a budget. She explained 
step-by-step the preparation of a budget 
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for the department. Her presentation was 
enlivened and illustrated by reports of per- 
sonal experiences. 

Questions from the floor were directed to 
a panel which included Sister Mary Con- 
ceptia, C.S.S.F., C.R.L., Blackwell (Okla.) 
General Hospital; Sister M. Davidanne, 
O.S.B., R.R.L., St. Benedict’s Hospital, 
Ogden, Utah, and Sister Agatha Marie, 
O.P., R.R.L., Mary Immaculate Hospital, 
Jamaica, L.I., New York. 


A Procedure Manual For 
the M.R.L. Department 


Sister Davidanne was the principal 
speaker at the Tuesday session at which 
Sister Mary Conceptia presided. The en- 
tire session was devoted to the procedure 
manual. 

Sister Davidanne pointed out that a 


procedure manual is a guide for the per- 
formance of specific jobs within the de- 
partment and is invaluable in hospitals of 
all sizes as insurance of conformity to es- 
tablished standards. A manual written for 
one hospital generally will not suit the 
purposes of another, Sister pointed out. 
It provides a valuable mechanism for 
analyzing and evaluating work performance 
and for training new workers. It must be 
kept fluid, changing as the department 
changes or grows. 

Advantages immediately apparent to the 
department through use of a well planned 
manual are: 1. Improved efficiency of 
management through clearer understand- 
ing of duties. 2. Elimination of uncer- 
tainty. 3. Equitable distribution of the 
work load. 4. Improved span of control. 
5. Facility in development of an execu- 
tive training program for replacements. 
6. Elimination of overlapping and dupli- 
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M.R.L. PROCEDURE MANUALS were the subject of a Tuesday session. Shown above, (I. to r.) 
are Sister Davidanne, O.S.B., R.R.L., Ogden, Utah; Sister Mary Conceptia, C.S.S.F., C.R.L., 
Blackwell, Okla.; Sister Mary of Jesus, C.C.V.I., C.R.L., Paris, Texas, and Sister Agatha Marie, 


O.P., R.R.L., Jamaica, L.I., N.Y. 
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cation of authority and function. Sisters 
Mary of Jesus and Agatha Marie also 
answered questions from the floor after the 
session. 


Releasing Information on 
The Medical Record 


Sister Agatha Marie presided at Wednes- 
day’s session devoted to “Releasing Infor- 
mation on the Medical Record.” William 
A. Regan, LL.B., HOSPITAL PROGRESS 
columnist and authority on hospital law, 
sid the law considers the medical record 

physical property of the hospital. As 
such, he said, it is owned by the corpora- 
‘on which makes it. Although the record 
elongs to the hospital, the nature of the 

formation contained in it gives the pa- 
ent the right to have it privileged for 
his OWN protection. 

Statistical records reporting on the qual- 

y of care in an institution such as the 
1edical audit, while not strictly privileged, 
late to more than one patient and this 
ict could be used to argue the admis- 
bility of these records in a court case in- 
olving only one of these patients. 

He cautioned that every medical record 
hould be made with the thought that it 
aay sooner or later be exposed to the cold 

ght of legal analysis. This attitude, he 
said, will make doctors, nurses and medical 
ecord librarians aware of the importance 
of factual reporting and careful protection 
of privileged communications. He stressed 
the dangers of altering a medical record. 
Necessary corrections should be dated and 
signed by the person who made the chart- 
ing error. 

While hospital policy and medical ethics 
form the basis for rules for the release of 
information, good judgment will temper 
these rules and preserve good human re- 
lations. 

Sister Loretta, O.S.B., R.R.L., introduced 
a skit demonstrating the techniques of re- 
leasing information. She said three facts 
are basic to release of information. These 
are that the medical record belongs to the 
hospital, the information belongs to the 
patient, and the M.R.L. must work within 
the framework of hospital policy, which 


RELEASING INFORMATION on the medical record was discussed 
by M.R.L. program participants pictured here. (I. to r.) Sister M. 
Loretta, O.S.B., R.R.L., Duluth, Minn.; Wm. A. Regan, LL.B., hospital 


may vary somewhat from institution to in- 
stitution. Common techniques for release 
of information include standard insurance 
forms, standard abstract forms and photo- 
stat equipment. 

Sister Mary of Jesus and Sister Mary 
Conceptia demonstrated numerous situa- 
tions in which a medical record librarian 
could act within hospital policy and with 
prudence in releasing information. * 


NURSING SERVICE 


Administrative Planning 
Affects Patient Care 


_ M. EMELINE, S.S.M., director of 
nursing service, St. Mary's Hospital, 
St. Louis, Mo., presided at the Monday af- 
ternoon nursing service sectional meeting. 

The recently appointed members of the 
Nursing Service Council of the Catholic 
Hospital Association were all in attendance 
at the Convention and were introduced at 
this meeting. 

The first speaker, Miss Rita Radzialow- 
ski, director of nursing service, Mount Car- 
mel Mercy Hospital, Detroit, Mich., dis- 
cussed the topic “Administrative Planning 
as it Relates to the Nursing Service Depart- 
ment.” 

“The nursing service department has one 
ultimate goal or objective,” Miss Radzial- 
owski said, “namely, good nursing care. All 
other activities of the department are sub- 
jected to the attainment of this goal. Other 
hospital departments may be more directly 
concerned with sound business procedures, 
accurate medical tests, adequate education 
for students of medicine and the nursing 
arts, or good public relations within the 
community. Nursing service, however, has 
for its immediate and final goal one aim— 
good nursing care. All its plans, policies, 
procedures and programs must lead toward 
this goal or the department loses sight of 
its reason for existence. To fulfill this role, 
the nursing service department must plan 
well on all levels of its administrative or- 
ganization, from the director of the nursing 
service department down to the leader of 
a nursing team. 


legal consultant, Providence, R.I.; Sister Agatha Marie, O.P.; Sister 
Mary Conceptia, C.S.S.F., and Sister Mary of Jesus, C.C.V.I. (The 


latter three are identifed in picture to left.) 
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“Administrative problems are not solved 
by emergency procedures—they must be 
carefully analyzed.” 

Miss Radzialowski listed the major steps 
in good planning: recognition of the need 
for action; investigation and analysis, and 
proposal for action and decision. 

“Planning is a broad concept; it em- 
braces a wide range of ideas. In fact, much 
of the confusion concerning planning arises 
because people use the same words to cover 
quite different concepts. It will be helpful, 
then, to have a clear understanding of the 
different kinds of plans that a department 
director may use. 

“These may be divided into three groups: 
(1) plans that lead to the achievement of 
immediate and final goals of a department; 
(2) single-use plans, and (3) standing 
plans. Within each of these groups there 
is a variety of plans, ranging from the 
broadest type, covering the operations of 
the entire department for a considerable 
period of time, down to detailed plans for 
the activities of a single individual on one 
day. 

“A first must for administrative planning 
as it relates to nursing service is a consid- 
eration of the resources the hospital can af- 
ford to allocate to that department. This 
budget determines the number and type of 
personnel that may be hired—with an obli- 
gation to an all-out endeavor to meet the 
needs of the patients admitted to the hos- 
pital for service. (2) It means planning 
nursing service programs on hospital and 
departmental levels which will stimulate 
and challenge nursing personnel to give 
their best to the patients and the hospital. 
(3) It means planning for a nursing de- 
partment which will be a good department 
to work in, and (4) it means planning 
for a nursing department which will be a 
good neighbor to all other departments in 
the house. 

“Modern concepts of nursing and the 
organizational patterns which utilize both 
professional and allied people in the ad- 
ministration of nursing care demand group 
planning. 

“A poor method of communication is 
bad in any organization, but particularly 
so in a hospital . . . Well-oriented super- 


PLANNING IN NURSING SERVICE was discussed by (I. to r.) Sister 
M. Emeline, S.S.M., St. Louis, Mo., presiding; Rita Radzialowski, 
Detroit, Mich., and Sister Mary Leonette, R.S.M., Ann Arbor, Mich. 





visors can plan early in the day for antici- 
pated deviations from routine daily pro- 
cedures. Afternoon and night supervisors 
can also plan for better distribution of per- 
sonnel throughout the house when they 
receive an over-all picture of the hospital 
Situation from supervisory staff going off 
duty.” 

The second speaker, Sister Mary Leon- 
ette, R.S.M., director of nursing service, St. 
Joseph’s Mercy Hospital, Ann Arbor, Mich., 
spoke on “Planning with Other Depart- 
ments of the Hospital.” 

She said that the relationship between 
nursing service and the other departments 
within the hospital, as well as the ways 
and means may be made (or kept) mutu- 
ally helpful. This is necessary for one pri- 
mary purpose—the achievement of good 
patient care. If this objective is to be 
satisfactorily reached, all employes, regard- 
less of their position, must have thorough, 
purposeful instruction. This is basic to the 
quality of service rendered hospital pa- 
tients. The degree to which the public ac- 
cepts and appreciates the contributions hos- 
pitals are making in their respective com- 
munities is largely contingent upon these 
two factors—effective planning accom- 
panied by effective inservice instruction. 

Sister Mary Leonette gave examples of 
ways and means of planning with the other 
departments of the hospital. Of particular 
interest to listeners was the day of recol- 
lection instituted by one hospital for all 
interested employes. This was accom- 
plished on duty time. Two kitchen em- 
ployes were heard to say, as they set up 


SINGLE SPACE PLAQUE WINNER was Armour Pharmaceutical 


Company, Chicago, Ill. 


tion, is Herbert Bute. 
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Shown accepting the plaque from Mr. 
Janka and Roland F. Simons, president, Hospital Industries Associa- 


EXHIBIT OPENING was signaled 
by a brief Monday ceremony, at 
which were (I. to r.): C.H.A. Pres. 
Msgr. A. C. Dalton; Executive Di- 
rector Fr. John Flanagan; Business 
Manager Don Livingston; H.I.A. 
Executive Secretary W. |. Smith, 
and HOSPITAL PROGRESS Advertis- 
ing Manager AI Janka. 


the trays in double-quick time, that they 
didn’t mind how much they had to do 
just so the other workers could “get to 
church” like they had on the previous day. 

Planning aids in developing a better un- 
derstanding of the responsibility which 
those in nursing service share with other 
departments for the patients and the em- 
ployes within our hospitals. 


Management's Responsibility 
Toward Its Personnel 


ISTER MARY RENELLE, O.S.F., director of 
S nursing service, St. Elizabeth’s Hospital, 
Belleville, Ill., presided at this Tuesday 
morning nursing service sectional meeting. 

Miss Evelyn Zetter, consultant, Field 
Service, Department of Hospital Nursing, 
National League for Nursing, New York 
City, spoke on, “Effect of Inservice Educa- 
tion on the Patient and the Worker.” 

She said, “Inservice education, the prep- 
aration of a person in and for a specific job 
in a specific work situation, is an integral 
part of management. Inservice training is 
not new; it has been and is going on con- 
stantly within our hospitals. Awareness of 
the growing complexity of medical and 
nursing care, concern for the improvement 
of quality of patient care and our efforts 
to improve the quality of patient services 
has led to formalization and improvement 
of inservice education programs. 

“Management today is more than ever 
aware of its responsibility to equate the 
employe and the job. Ideally, inservice 
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education for the nursing department ex 
ists as a component of the hospital’s tota 
inservice activity for the preparation oj 
staff in all departments. 

“In a hospital nursing service, inservice 
education becomes the process of helping 
to make the nursing service employe’s abil- 
ity to carry out work functions commen. 
surate with her service obligations to pa- 
tients. Primarily four areas of program- 
ming are emerging. 

1. Orientation —the preparation of a 
new worker for a job or the preparation 
of an experienced worker for assignment 
to a new job. 

2. Skill training—the training in both 
the manual and behavorial skills associated 
with their jobs. 

3. Leadership and management develop- 
ment—the fostering of management and 
leadership abilities. 

4. Continuing Education—making avail- 
able to personnel opportunities to increase 
their understanding, knowledge and skills 
as related to their assigned duties, their co- 
workers, the responsibilities of the hospital, 
the needs of patients, and new developments 
in the health and social fields. 

“These programs add depth to the knowl- 
edge and skills the employe brings to the 
job or that obtained in orientation and 
skill training programs.” Miss Zetter said 
that specific examples of inservice programs 
needed within the department of nursing 
service include skill training programs and 
improvement training programs for all cate- 
gories of workers such as the giving of 
medication for the staff nurse and the 
making of assignments for the head nurse. 
Examination of training needs in such areas 
may lead to other projects such as the de- 
velopment of an improved procedure for 
giving medications. 

A series of programs may be developed 
around such themes as identification of the 
goals and objectives of the nursing depart- 
ment and of each unit within the depart- 
ment, establishment of standards of patient 
care and the development of nursing care 
plans for cardiac or cancer patients. Mak- 
ing rounds with a purpose is another area 
in which the head nurse, supervisor and 
director of nursing should be collaborating 
to determine the how, when, where of 
making rounds and for what purpose. 


PLAQUE AWARD FOR MULTIPLE SPACE exhibits was awarded by 
Mr. Janka and Mr. Simons to the Johnson Service Company, Mil- 
waukee, Wis. It was accepted for Johnson Service by E. A. Holford 
in Wednesday ceremony. 
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copy for the Daily Bulletin. 


Mother M. Alma, P.B.V.M. 
St. Joseph’s Hospital, Mitchell, $.D. 
Sister Agnes Anne, C.S.C. 
St. Mary Convent, Notre Dame, Ind. 
Sister M. Brigid, C.S.A. 
St. Vincent Charity Hospital 
Cleveland, Ohio 
Sister Marie Charles, S.C. 
Good Samaritan Hospital 
Dayton, Ohio 
Sister Charles Miriam 
Mt. St. Raphael Hospital 
Trinidad, Colo. 
Sister Mary Conceptia, C.R.L. 
Blackwell General Hospital 
Blackwell, Okla. 
Sister M. Davidanne, O.S.B. 
St. Benedict's Hospital, Ogden, Utah 
Sister Mary Emeline, S.S.M. 
St. Mary’s Hospital, St. Louis, Mo. 





THANKS TO CONVENTION REPORTERS 


We are indebted to the following reporters for much of the Convention material appearing in these pages as well ; 


Sister Mary Gerald, O.S.F. 
St. John’s Hospital, Springfield, Ill. 
Sister Joan of Arc, S.C. 
Providence Hospital 
Kansas City, Kans. 
Sister Mary of Jesus, C.C.V.I. 
St. Joseph Hospital, Paris, Texas 
William J. Lahey, M.D. 
St. Francis Hospital, Hartford, Conn. 
Sister Margaret Ann, S.C.N. 
SS. Mary & Elizabeth Hospital 
Louisville, Ky. 
Sister Margaret Gertrude, S.C.L. 
St. Joseph’s Hospital, Denver, Colo. 
Sister Margaret Mary, S.S.M. 
Firmin Desloge Hospital 
St. Louis, Mo. 
Stephen F. O’Connor 
St. Mary’s Hospital 
East St. Louis, Il. 


Kenneth A. Plagman 
St. Vincent Charity Hospital 
Cleveland, Ohio 


Sister M. Renelle, O.S.F. 
St. Elizabeth’s Hospital 
Belleville, Ill. 


Sister Mary Rosarii, L.C.M. 
Little Company of Mary Hospital 
Evergreen Park, III. 


Sister M. Susanna, C.S.J. 
Halstead Hospital, Halstead, Kansas 


Vito Tamboli 
St. Mary’s Hospital 
Kansas City, Mo. 


Sister Thomas Aquinas 
St. Joseph’s Hospital 
Kirkwood, Mo. 











inservice education insures job perform- 
ai.e that is effective, efficient and econom- 
ical. Job satisfaction is based upon profici- 
evcy in present jobs—worthwhile work 
done to the best of one’s ability, and oppor- 
tunity for growth and development for new 
or enlarged responsibilities. As employes 
develop greater skill, deeper understanding 
and broader knowledge, we will be able 
to see improved patient morale. Patients 
will have greater confidence in hospital 
employes and the hospital, and we will be 
able to better meet our over-all goal—im- 
provement of care of patients. 

She said the modern hospital is a com- 
plex social institution in which two major 
forces—patients and personnel—are placed 
side by side. “If these forces are to contrib- 
ute to an environment which will be most 
conducive to effective patient care, there 
must be a basic underlying philosophy to 
guide the whole as well as a mutual under- 
standing between the forces. 

“Many factors contribute to the complex- 
ity of today’s modern hospital. They affect 
not only the physical structure of the hos- 
pital but people, namely patients and _per- 
sonnel. In a Catholic hospital, both must 
be considered in their relationship to God 
and to each other. The ‘. . . patients are 
people, creatures of God, brothers in 
Christ. They are taken care of by people 
who work with other people in a common 
effort to achieve their purpose. In this dy- 
namic situation, the organizational struc- 
ture forms the background against which 
both patients and personnel are portrayed’.” 

How does this structure affect the patient, 
personnel, and the care given? Is this effect 
good or are problems presented? What 
are some of the factors in the patient-per- 
sonnel situation which are brought out for 
study? These questions were presented and 
discussed from the viewpoint “. . . of the 
nursing unit where personnel come in close 
contact with the patient, and where evidence 
of policy effect are interpreted in the light 
of how successfully the hospital realizes its 
objectives.” * 
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m CONVENTION REPORTS not included 
in this issue are scheduled for publi- 
cation in August HOSPITAL PROGRESS. 


MEDICAL TECHNOLOGY 


Who Does What 
In Laboratory Management 


PPROXIMATELY 125 heard Albert Mc- 

Quown, M.D., pathologist of Our Lady 
of the Lake Hospital, Baton Rouge, La., dis- 
cuss management of the clinical laboratory 
and the pathologist’s role at the opening 
session for medical technologists. Dr. Mc- 
Quown pointed out that the pathologist is 
a physician and should be a leader in pa- 
tient care and management of medical treat- 
ment in his hospital. By virtue of being 
a director of one of the hospital depart- 
ments he is a member of the hospital man- 










C.H.A. BOOTH was a 
mecca for sisters and lay 
personnel. Information, 
publications and renewal 
of friendships attracted 
crowds to the area. 
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agement staff. He must see that his depart- 
ment carries out the accepted administra- 
tion personnel policies so that his depart- 
ment fits in the over-all picture of medical 
care. 

The pathologist's responsibilities to man- 
agement of both the hospital and his de- 
partment are so broad and demand so much 
of his time and action that only by proper 
allocation of time and energy and proper 
delegation of authority can he fully develop 
his department. Patient care—both medical 
and hospital care—is a sacred trust and 
only by judicious and efficient management 
can this be developed to its fullest extent 
in the laboratory. 

“Management and the Sister Supervisor” 
in the laboratory was discussed by Sister 
Mary Antonia, S.C.N., laboratory supervisor 
of St. Joseph Infirmary, Louisville, Ky. Sis- 
ter stated that all who associate themselves 
with the institution must be made aware 
of the moral and religious obligations bind- 
ing on those responsible for the manage- 
ment and operation of the hospital. In 
Catholic hospitals the responsibility is 
shared by the sister supervisors who have 
been placed in the departments by the ad- 
ministrator as her representatives. 


(Continued on page 141) 
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= Mth Annual Pharmacy Institute 


= Conterence for Hospital Chaplains 


ISTER M. CHERUBIM, O.S.F., chairman 
S of the Committee on Hospital Pharm- 
acy Practices and chief pharmacist at St. Jo- 
seph’s Hospital, Joliet, Ill., opened the 11th 
Annual Institute for Hospital Pharma- 
cists May 31. Greetings were extended to 
the group by Msgr. Dalton for C. H. A., 
Dr. Robert P. Fischelis for the American 
Pharmaceutical Association and Clifton J. 
Latiolais for the American Society of Hos- 
pital Pharmacists. 

Mrs. Ann Langley Czerwinski, associate 
professor of biological sciences at Creigh- 
ton University, Omaha, Neb., discussed 
“Endocrines and Steroids in Hospital Phar- 
macy” at the morning session. 

“The Chemistry of Steroids” was the 
subject of the afternoon address given by 
Dr. Arthur Zimmer of the St. Louis Col- 
lege of Pharmacy. 

Awards and honors highlighted the an- 
nual luncheon for faculty and students of 
the pharmacy institute. The C.H.A. Com- 
mittee honored two sister-pharmacists; the 
Committee, the A.S.H.P. and A.Ph.A. 
joined to honor M. R. Kneifl, K.S.G., with 
a testimonial scroll, and the A.Ph.A. chose 
the Institute to award its annual Public 
Relations Display Award. 

The scroll presented to Mr. Kneifl lauded 
him as “an outstanding Catholic layman, 
who has devoted most of his lifetime to 
helping others in all walks of life, as a 


SISTER MARY ANCILLA, C.S.J., Phm. B., Hamilton, Ontario, 
Canada, received award from M. R. Kneifl, K.S.G., during Phar- 


macy Institute. 
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teacher, as an organizer and as an execu- 
tive.” 

Certificates recognizing outstanding con- 
tributions during the past year to hospital 
pharmacy were awarded by the committee 
to Sister Mary Berenice, S.S.M., director, 
Hospital Pharmacy Services, St. Mary’s 
Group of Hospitals, St. Louis, Mo., and to 
Sister Mary Ancilla, C.S.J., Ph.B., chief 
pharmacist, St. Joseph’s Hospital, Hamil- 
ton, Ontario, Canada. 

Dr. Robert P. Fischelis gave the first 
prize plaque for the A.Ph.A. Clinics and 
Hospitals competition in Hospital Week 
displays to Sister Mary Oswalda, I.H.M., St. 
Joseph’s Children and Maternity Hospital, 
Scranton, Pa. 


Current Pitfalls 


Sister M. Alberta, S.P., chief pharmacist, 
St. Vincent DePaul Hospital, Brockville, 
Ontario, Canada, presided at the Monday 
sessions. 

A panel devoted to “Does Your Hospital 
Pharmacy Service Have Current Pitfalls?” 
was moderated by George F. Archambault, 
Ph.C.D.Sc., chief, Pharmacy Branch, Divi- 
sion of Hospitals, U.S.P.H.S., Washington, 
Dic. 

Dr. Robert P. Fischelis, secretary, Amer- 
ican Pharmaceutical Association, Washing- 









Dr. George Archambault, Washington, D.C., presented the other 
Pharmacy award for outstanding service to Sister Mary Berenice, 
S.S.M., St. Louis, Mo. 


ton, D.C., gave brief reflections on drug 
substitution. He urged that the hospital 
pharmacist honor and recognize “trade 
mark names” in places where the thera- 
peutics committee has not officially accepted 
the use of “generic names.” However, in 
hospitals where the formulary has been 
accepted by the hospital staff who permit 
the use of generic names, the respective 
pharmacist will act upon this decision and 
dispense accordingly. In exceptional cases, 
moreover, when the physician desires a 
definite trade-name product the pharmacist 
is obligated to personally consult the phy- 
sician when the product is not available. 

Sister Grace Marie, S.C., administrator, 
St. Mary-Corwin Hospital, Pueblo, Colo., 
discussed “The Administrator's Role and 
Responsibility in Providing Proper Phar- 
macy Service.” She said the administrator 
should provide the impetus for the phar- 
macist to carry out his own responsibilities. 
With necessary materials and tools with 
which to work he should build his depart- 
ment well. To do this he must have knowl- 
edge, initiative, be understanding, codp- 
erative, have a sense of curiosity, and must 
be able to analyze, evaluate, and make deci- 
sions. 

Philip A. Austin, head of the Hospital 
and Nursing Home Section, State of Wash- 
ington, Department of Health, Seattle, dis- 
cussed “Recent Regulations Relative to Use 
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of Medication in Nursing Homes—Those 
Unable to Have the Benefit of a Full-Time 
Pharmacist.” “Strict Accountability” will 
control the night supervisor’s access to the 
pharmacy when emergency orders are 
needed, he said. Patients at nursing homes 
should have individual prescriptions with 
the prescription number, name of the drug, 
name of pharmacist filling it, plus direc- 
tion for use. 

§. Walter Foulkrod, Jr., attorney at law, 
Philadelphia, Pa., spoke about “Tort Lia- 
bility Arising Out of the Operation of a 
Hospital Pharmacy.” He said the “Uniform 
Sales Act” refers to merchandise which is 
sold generally and applies warranty that 
che product is fit for use. This act may be 
sed in law suits even in the 10 states 
«hich still honor the charitable trust im- 
\unity act. The reason for this is that 

there is a breach of warranty there is a 
‘each of contract. Such _ implications 
snould make the hospital administrator and 
iarmacist aware of legal responsibilities. 

Richard L. Ryan, Internal Revenue Serv- 
e, Treasury Department, Washington, 
LD.C., had as his topic: “Use of Tax-Free 
Alcohol In Outpatient Department; Liquor 
lax for Dispensing Spiritous Liquors, and 
|'epackaging Whisky.” 

New regulations will be effective July 

The new law provides for the use of 
tix-free alcohol in blood banks and also 
for making any tests at a hospital, sani- 
tarium or blood bank. Under the old law, 
blood banks were not included, nor was the 
hospital or sanitarium permitted to use 
:ax-free alcohol in making tests not directly 
ielated to patients in the hospital. 

The tax on the drawback alcohol used in 
prescriptions is the same as that for bever- 
age alcohol, $10.50 per proof gallon, but a 
rebate of $9.50 per proof gallon is allowed 
when the spirits are used. Claims for re- 
bate may be filed monthly or quarterly. 
Again, such prescriptions must be unfit for 
beverage use. 

Hospitals or sanitaria may dispense 
spiritous liquors without obtaining a medic- 
inal spirit dealers tax stamp, provided a 
separate charge is not made for the liquor, 
or fees are not increased by reason of fur- 
nishing whisky to the patient. If a charge 
is made, a medicinal spirit tax stamp must 
be purchased at a cost of $54 per year. 

Carl DeBaggio, assistant chief counsel, 
Treasury Department, Bureau of Narcotics, 
Washington, D.C., chose as his topic “The 
Administrator's Responsibility for Narcotic 
Control in Hospital.” He said: 

1. The hospital administrator is respon- 
sible for the proper registration of his hos- 
pital under the federal narcotic law. 

2. No one, doctor, pharmacist or insti- 
tution may procure, administer, dispense 
or prescribe narcotic drugs without being 
registered under the Federal Narcotic Law. 

3. The hospital's registration number 
may not be used by staff physicians in the 
prescribing of narcotic drugs for hospital 
patients. Each physician must be _ indi- 
vidually registered in class 4. 

4. The personnel required to handle 
narcotic drugs should be kept to a mini- 
mum. 

5. Control methods should be such that 
an accurate accountability may be deter- 
mined at any time. 

6. Adequate safeguards for the narcotic 
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MOCK TRIALS prepared and presented by the St. Louis U. class in Hospital Administration 
proved very popular with convention attendants. Programs alleged inadequacies in general 
hospitals, “tried” the hospitals and left the verdict to the audience. 


stock should be maintained at all times. 

Awareness of the danger of the mis- 
appropriation of hospital narcotic drugs by 
addicted physicians, pharmacists and nurses 
must never be permitted to abate. 

William E. Woods, assistant in hospital 
relations, National Pharmaceutical Coun- 
cil, Inc., New York, N.Y., gave ‘“Indus- 
try’s Viewpoint Regarding Drug Names.” 
He said the N.P.C. has labored continually 
to promote a better understanding of prob- 
lems and a harmonious working relation- 
ship in all segments of pharmacy—manu- 
facture, wholesale, retail, hospital and edu- 
cation. Trade-mark names are to be recog- 
nized with proper professional execution. 

Louis Gdalman, director of pharmacies, 
Presbyterian-St. Luke’s Hospital, Chicago, 
Ill., discussed ‘““Methods of Improvement in 
Management.” He cited the great need for 
hospital pharmacy management. Today the 
pharmacist must know his territory and 
meet the challenge in a managerial way. 
He must even be ready at times, to take 
abuse with a smile. 

George D. Griffenhagen, curator, Divi- 
sion of Medical Sciences, Smithsonian In- 


stitute, United States National Museum, 
Washington, D.C., talked about ‘‘Phar- 
macy Public Relations.” He said pharmacy 
needs public relations programs independ- 
ent of, but codrdinated with those of other 
health professions. He warned that news- 
papers and TV as media for public infor- 
mation are two-edged swords and must be 
employed with caution. 

Clifton J. Latiolais, director of phar- 
macy, Ohio State University, Columbus, 
Ohio, gave a ‘Progress Report on Audit on 
Hospital Pharmacy.” The audit report on 
pharmacy practice revealed a pronounced 
lack of personnel, space and facilities, he 
said. Measures should be adopted to pro- 
ject the proper type of information to pro- 
fessional heads who would help to remedy 
the situation. 


Current Trends 


Sister Margaret Ann, S.C.N., chief phar- 
macist, SS. Mary and Elizabeth Hospital, 
Louisville, Ky., presided at the Tuesday 


(Continued on page 157) 





CURRENT TRENDS AND NEW PATTERNS occupied this pharmacist group, also members of 
the C.H.A. Committee, (I. to r.) shown after Tuesday's Business Meeting: Retiring chairman— 
Sr. M. Cherubim, O.S.F., Joliet, Ill.; Secretary—Sr. Margaret Ann, S.C.N., Louisville, Ky.; 
Chairman—Sr. M. Alberta, S.P., Brockville, Ontario, Canada; Member—Sr. M. Aurita, S.C.L., 
Billings, Mont., and Staff Assistant John T. James. 
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by WILLIAM A. REGAN, Attorney at Law 


/\ Legal Look 


at 


Progressive Patient Care 


PART THREE: MINIMUM CARE UNITS 


e Providence, R. I. 


Fx THE LEGAL POINT of view 


the transition to progressive pa- 


tient care in hospitals should be done 
slowly and with deliberate caution 
This new approach to the matter of 
providing adequate care for patients 
must be made with a view toward the 
continuing duty of care that arises 
upon admission of the patient and 
closes only when the patient leaves the 
hospital. In previous articles on the 
subject, we have pointed out the qual- 
ity of care that must be maintained in 
those units designated as integral parts 
of the progressive care pattern in the 
hospital. We have also pointed out 
that the obligation to maintain a con- 
stant quality of care in all phases of 
this program rests fundamentally upon 
the shoulders of the board of trustees 
of the hospital corporation. The gov- 
erning board is burdened with this 
responsibility by virtue of its fiduciary 
obligation to achieve the corporate 
purposes and goals set out in the hos- 
pital charter or certificate of incor- 
poration. While the responsibility for 
functional aspects of patient care are 
properly delegated by trustees to pro- 
fessional staffs, the implementation of 
new programs and new patterns in 
hospital services remains the respon- 
sibility of the hospital corporation. 
Hospital lawyers are disturbed by 
the identification of a unit in the pro- 
gressive care program as the “mini- 
mum care unit.” The legal connotation 
of minimum care is that degree of 
care just sufficient to avoid an allega- 
tion of negligence. This connotation 
is far from a true reflection of the 
purpose and function of such a unit, 
but consideration must be given to 
the legal ramifications involved in the 
designation of such an area. This 
phase of the progressive care pro- 
gram, designed for patients who are 
not seriously ill at admission or who 
are no longer in the intensive or inter- 
mediate phase of their illness, has ac- 
quired many names and titles. Terms 
like the “self-care unit” or the “self- 
help unit” or the “rehabilitation unit” 
frequently refer to one and the same 
service in several different hospitals. 
On the other hand, the phrase “spe- 
cial care unit” has been identified with 
a variety of stages in the plan of pro- 
gressive patient care ranging from the 
intensive care unit to the minimal 
care unit. Those charged with the re- 
sponsibility for providing legal coun- 
sel and guidance in the hospital field 
are seriously concerned with some of 
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the terminology which is evolving in 
connection with progressive patient 
care. It would be a service to the en- 
tire hospital enterprise in this coun- 
try if the identification of the units 
which make up the total pattern of 
progressive patient care could be sta- 
bilized. The legal connotation of the 
titles given to various phases of pro- 
gressive patient care should not be the 
last consideration of the planners. 

A dramatic change in the minimal 
care unit involves the reduction in 
numbers of the registered professional 
nursing personnel. Indeed, one of the 
arsuments for the whole program of 
piogressive patient care concerns the 
in provements in the expeditious use 
ot available registered professional 
nrses. We are giving considerable 
thought to the legal implications of 
this change in the customary safe ratio 
ot nurses to patients. Those who are 
inclined to reduce the number of reg- 
is‘ered professional nurses in the min- 
imal care unit should give some 
thought to the legal effect of the 
change. 

Recently one administrator wrote a 
lengthy letter to us in which she com- 
plained about our pre-occupation with 
the legal problems involved in matters 
that she considered to be solely medi- 
cal-administrative in nature. “It would 
be so nice,’ she said, “if we could 
evaluate these proposed changes 
merely on the basis of making the best 
use of our professional talent with- 
out having to stop at every turn to re- 
flect upon the legal ramifications of 
the change.” While we understand 
her frustration, we must point out the 
fact that the patient who is confined 
in a hospital can expect adequate care 
from the time that he is admitted until 
the time that he is discharged, regard- 
less of the area or unit of the hospital 
to which he may be assigned. Conse- 
quently, we have a need to be vigilant 
regarding the care and safety of the 
patient regardless of the type of unit 
he may be in. 

Those who have the responsibility 
for the allocation of nursing person- 
nel in a program of progressive pa- 
tient care should be constantly aware 
of the fact that there is a continuing 
obligation to render adequate patient 
care. In the light of legal decisions 
throughout the country regarding the 
quality of care which any patient may 
expect in a hospital, we must recom- 
mend that every department desig- 
nated as an area of patient care should 
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@ WILLIAM A. REGAN, author of “Law Forum” 
has been named to a 130-member committee to ad- 
vise the White House Conference on Aging. 

Secretary of Welfare Arthur S. Flemming said 
the committee includes representatives of business, 
labor, agriculture and the professions, as well as 
public and private welfare agencies and organiza- 
tions. It will, the Secretary said, have over-all direc- 
tion of the White House Conference. 





be under the immediate nursing su- 
pervision of a registered professional 
nurse. 

We do not agree that it is sufficient 
to make arrangements for the minimal 
care unit to be under the supervision 
of a registered practical nurse or a 
student nurse with a designated regis- 
tered professional nurse available in 
some other adjacent area. This is 
risky business, regardless of the ability 
of the patient to tend to his own 
needs. 

An accident in the minimal care 
unit resulting in injury to a patient 
might just as quickly result in litiga- 
tion as an accident in any other area 
of the hospital. In such a suit, it 
would be the responsibility of the hos- 
pital to demonstrate that the quality 
of care in that unit was at least equal 
to the medical and nursing care ren- 
dered in other exemplary hospitals of 
the same size in the general vicinity. 
It would ordinarily be no defense for 
a hospital to demonstrate that it had 
embarked upon a radical transition in 
the program of care for patients. Such 
a revelation without evidence of care- 
ful regard for the safety of patients 
would be disastrous. The hospital 
would be obliged to demonstrate to 
the satisfaction of the court and jury 
that, notwithstanding the transition, 
every reasonable element of adequate 
patient care was preserved and main- 
tained so that there was no exposure or 
danger of accident to the patients in 
any phase or part of the progressive 
patient care program. 

The legal spotlight can be focused 
on certain aspects of the minimum 
care program in a hospital with inter- 
esting results. We understand that 
there are about 110 hospitals in the 
United States at the present time 
which have inaugurated progressive 
patient care to a greater or lesser de- 
gree. If your hospital is among this 
group, the following considerations 
should merit your careful attention. 
If you are contemplating a reorganiza- 


tion of your program of medical and 
nursing service to patients along these 
lines, you would be well advised to 
reflect upon the following legal as- 
pects of minimum care as we under- 
stand it: 

1) SELF-CARE: There is nothing 
wrong, from a legal point of view, in 
giving the patient the opportunity to 
do certain things for himself and at- 
tend to some of his needs while he is 
still in the hospital. He may thank 
you for respecting his individuality. 
However, we emphasize once more 
that the patient is still in the hospital. 
All that has been said of the legal 
obligations of the hospital corporation 
to render adequate patient care and to 
maintain safe facilities applies just as 
well in a minimum care unit and with 
respect to the “self-care” patient as it 
does to the patient in any other unit 
of the hospital. 

Self-care must always remain sauper- 
vised care. When physical recovery 
has progressed to the point where pro- 
fessional nursing supervision is no 
longer required, the patient should or- 
dinarily be a candidate for discharge 
from the hospital. This brings us to 
another concept in minimum care. 

2) HOME CARE PROGRAM—HOS- 
PITAL BASED: The legal implications 
in this aspect of the minimum care 
program are tremendous. In almost 
every case, it would have to be deter- 
mined whether or not the hospital 
recognizes any professional responsi- 
bility for the patient who is either un- 
dergoing a program of care and treat- 
ment on an ambulatory basis or on an 
“off-the-hospital-premises’’ basis. 
While we see no particular problem 
involved in the physician-patient re- 
lationship in such a situation, there 
are a number of legal questions that 
come to our mind with respect to the 
hospital’s responsibility in the home- 
care, hospital-based program. 


(Concluded on page 124) 











by SISTER M. DIANE, S.S.J. ° 


O FUNCTION SMOOTHLY, central service should be 
ar hub around which the other sections of the 
hospital revolve, resulting in a constant flow of service 
throughout the entire organization. This can be possible 
only when the need for such service is recognized. The 
support of the hospital administrator and the codperative 
effort of each department head concerned is essential. 
Services to be provided, methods of providing them and 
the facilities needed are all to be considered. 

Perhaps the first step in organizing central service is 
the orientation period for nursing personnel. Each area 
heretofore had its own supply cupboard, its own hoard 
as it were. Each must recognize that control of supplies 
is essential to efficiency of operation. In order to prevent 
many future problems, group meetings and discussions 
of the new area should be undertaken by members of 
nursing service. Each nurse must feel that she has a part 
to contribute, but it must be kept in mind that the main 
concern of the central service section is: “How is this to 
benefit the entire organization?” It is basically important 
to remember the advantages of standardization as well 
as its limitations. 

Supplies and equipment to be centralized fall into 
many categories, sterile and nonsterile; disposable and re- 
usable; electrical and mechanical; large and small, and 
general and special. 

The many and varied items to be handled by central 
service personnel must be stored where they are acces- 
sible to all. Regardless of the size of the area provided, 
it should be sectioned for the various duties to be per- 
formed and items to be stored. It is generally accepted 
that the receiving and dispensing areas should be separate. 
The cleanup room and non-sterile storage should be ad- 
jacent to the receiving area. The main room is used only 
for packaging and sterilizing. Adjacent to the dispensing 
area is the store room for outgoing supplies and equip- 
ment. 

In planning a general central service section it is 
well to take over one area at a time. If central service 
is tO maintain supplies for all nursing areas in the hos- 
pital, each individual section should be incorporated slowly 
into the central service area, probably one service or floor 
at a time. For instance, gloves for all areas in the hospital 
could be taken over, then needles and syringes, etc. Take 
one section at a time—surgical or obstetrical gloves, packs, 
basins, needles, syringes, etc., for the entire area. In this 
phase it is well to “make haste slowly.” 
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A Manual for Central Service 


Borgess Hospital - 


Kalamazoo, Mich. 


LOCATION OF SUPPLIES AND EQUIPMENT 


Careful planning for the placement of equipment is 
essential in all sections of the central service area. Rapidly 
moving items such as intravenous solutions should be 
placed conveniently near the dispensing area to avoid 
unnecessary handling. Small drawer units with movable 
partitions are ideal for the numerous small items so es- 
sential to each department. 

It is advisable to use temporary markings in all areas 
and sections since pu. - ; 
what may currently 
appear to be the — 
most logical place 
for a particular item 
may not be at all 
satisfactory a few 
weeks hence. Letters 
with adherent back- 
ings are available am 
and make excellent * . 
labels that can be easily changed without marring cabinet 
surfaces. 

Both the small drawer units and the adherent letters 
are illustrated in Figure 1. The sections are marked with 
a letter and number according to the type of storage. With 
the exception of the small drawer units, there are no ex- 
ternal markings other than classification. 

During the preliminary stages of organization, we set 
up a “Where To Find It” file. (Figure 2) This proved 
to be such an asset that 
the name has been re- 
tained. The file is kept 
at the main desk and, in 
a matter of seconds, new- 
comers can locate any 
item listed in the file. In 
addition to listing the 
section, the file also lists 
the number of the bin, 
drawer or shelf in the 
particular section. De- 
tailed cross-indexing is 
necessary since many ar- 
ticles are called by varied names. The individual lists 
within the file are alphabetically arranged. 
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@ THE TURNOVER OF PATIENTS is so 
much more rapid in the average hos- 
pital today that the need for additional 
equipment and sterile supplies has in- 
creased accordingly. There has also 
been a rapid growth and expansion of 
specialized services to patients. CEN- 
TRAL SERVICE therefore has been de- 
veloped to meet this increased demand, 
and, too, the various divisions of the 
hospital can no longer carry the extra 
load of this service. 

‘-ENTRAL SERVICE offers many ad- 








vantages: less duplication of supplies 
and equipment; centralization of 
equipment; proper checking, cleaning, 
and maintenance; better supervision 
and preparation of trays for routine 
and special examinations and _treat- 
ments, and adequately trained person- 
nel for this particular type of work. 
The primary purposes of CENTRAL 
SERVICE are, of course, the rendering of 
more immediate and better service to 
the patient, and the meeting of all 
modern test methods and treatments. 


To accomplish these purposes CEN- 

TRAL SERVICE is a MUST for efficient 
functioning of the modern hospital. 

It is impossible to expect the per- 

sonnel to memorize the countless set- 

ups of trays and items that are carried 

and supplied in CENTRAL SERVICE, 

therefore, the need of a handy ref- 

erence manual, such as this, is es- 

sential. 

Sister Joseph Clare, S.S.M. 

Operating Room Supervisor 

Firmin Desloge Hospital 

St. Louis, Mo. 
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It was no easy matter to categorize the hundreds of 
it'ms in the central service section. Our main concern 
w.s that, regardless of what a person called it, any item 
could be found under that particular heading somewhere 
in the file. A common example of this is the gastric 
suction. Many are inclined to call it by a company name 
such as “Gomco” or by the name of the apparatus, Wang- 
ensteen. 


Following is a summary of our “Where to Find It” 


I. Sterile trays and sets 
1. Abdominal Paracentesis Tray 
2. Bladder irrigation set 
3. Cathetherization tray 
Il. Catheters and tubings. (Bladder, nasal, disposable) 
1. Caude 
2. French 
3. Foley (retention) 
iil. Equipment 
1. Large—Aerosal pump, arm baths, aspirating 
machines 
2. Pediatric—Croupette, croup tents, humidi- 
fiers 
3. Small—Aspirating tips, brushes, cannulas 
IV. Dressings 
1. Sterile 
2. Non-sterile 
V. Solutions 
1. Intravenous 
2. Irrigating 
3. Antiseptics 
VI. Glassware Instruments 
1. Adapters 1. Artery clamps 
2. Atomizers 2. Catheter guides 
3. Connectors 3. Dressing forceps 


Vil. Needles Syringes 
1. Disposable 1. Asepto 
2. Regular 2. Bulb 
3. Special 3. Insulin 
Vill. Linen Gloves 
1. Sterile 1. Obstetrical 
2. Non-sterile 2. Surgical 
3. Special packs 3. Rectal 


IX. Orthopedic 
1. Arm slings 
2. Bed boards 
3. Clavicle supports 
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X. Miscellaneous 
1. Morgue sets 
2. Telephone 
3. Masking tape 


Needles 

We use disposable hypodermic needles, but there are 
other types and sizes of needles which we use that are not 
available as disposables. 

Used needles are flushed with tap water on the 
wards immediately after using and placed in a sponge held 
in a deep container filled with a detergent solution. These 
containers are routinely picked up by central service per- 
sonnel and exchanged for fresh containers. The sponges 
containing the needles are then placed in a large pan and 
covered with an alkaline detergent to help dissolve any 
remaining blood. They are then sterilized for 15 minutes, 
rinsed with tap water and processed in the following 
manner: 

1. Clean the inside of hub of needle with a tightly 
wound cotton applicator. Insert stylet through the hub 
of the needle, not through the tip, to remove any possible 
obstruction in the cannula. 

2. Using a syringe, thoroughly flush out the inside 
of the needle with tap water and follow by a fresh, dis- 
tilled water rinse. 

3. Inspect for cleanliness and sharpness. If needles 
are to be sterilized by steam, some moisture must be pres- 
ent in the cannula for adequate sterilization. 

4. Needles may be packaged in constriction tubes 
and a cotton plug used to seal the top of the tube. Paper 
wraps are rapidly replacing glass tubes. Small paper en- 
velopes with a self-sealing lip are very easy to use, steril- 
ize and store. Glassine paperwraps are best used with 
the point of the needle protected by a needle guard. 

5. Sterilization of needles by steam under pressure 
requires an exposure time of 30 minutes at 250° F. fol- 
lowed by a drying time of 15 minutes. 


Syringes 

Immediately after use, the barrel and plunger should 
be separated and thoroughly rinsed with cold tap water. 
This is especially essential to prevent the “freezing” of 
syringes when they have been used for the aspiration of 
blood. Used syringes are then placed in containers filled 
with a mild detergent solution and these in turn are 
picked up at routine times by central service. 

Mechanical syringe washers are a time saver in the 

(Continued on page 123) 





xt Personne Viewpoint 


From the desk of W. I. CHRISTOPHER 


What Does a Personnel Director Do? 


OSPITALS ARE MATURE enough 
H that such expressions as “Let 
George do it” are not commonplace 
in describing “buck-passing” actions— 
at least not too often. In one area how- 
ever, perhaps due to job title and mis- 
understood function, we do find the 
tendency to pass along responsibility. 
This is in personnel administration. 

Employment of a personnel director 
does not give supervisors, department 
heads, or even the adminstrator the 
freedom to turn over their personnel 
problems and relax. If one will look 
closely at the role of the personnel di- 
rector, it is realized that if he is to 
function well, his must be a staff po- 
sition. As a staff officer the personnel 
director strives to aid by advising and 
consulting with or assisting the man- 
agement of the hospital at all levels 
with the personnel program. The per- 
sonnel director more properly should 
hold the title of “Personnel Program 
Director.” This is his function in the 
organization—directing the personnel 
program through recommendations 
and services to the members of the 
management team. 

Supervisors, department heads and 
the administrator cannot abrogate 
their responsibilities. It is their duty 
to select, assign, train, evaluate, guide 
and otherwise direct the personnel 
made available to them. 

If one truly appreciates the role of 
management personnel at all levels, 
one must also recognize the limited 
ability of a personnel director to ab- 
sorb from each supervisor and depart- 
ment head his responsibilities related 
to personnel relations. These super- 
visors and department heads will 
themselves determine what personnel 
relations the hospital will have—good, 
bad, or indifferent. 

The personnel director, properly 
qualified in the techniques of effective 
personnel management, seeks to form- 
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ulate— through recommendations to 
top management and service to middle 
and lower management—the frame- 
work and foundation for an effective 
personnel program. Despite many 
misconceptions, he does not hire and 
fire for a specific position. This is the 
responsibility and privilege of the su- 
pervisor. He does not determine the 
job, evaluate performance and make 
promotions. These, too, are the pre- 
rogatives of the supervisor. He does 
not determine policy or set wages, but 
through study, submits recommenda- 
tions to top management for review, 
consideration and approval. With 
these points in mind, then, one might 
well ask, “What does the personnel 
director do?” 

A truly sound personnel program is 
based on competent supervisors who 
have the ability to deal wisely, firmly 
and effectively with personnel, indi- 
vidually and collectively. Knowing the 
needs of the patient and the hospital 
is not sufficient. The needs of each 
worker must also be known, under- 
stood and fully appreciated, so that 
through work assignments and contin- 
ued employment most of these needs 
can be met. Employment, assignment, 
training and evaluation of the worker 
must also be carried out by able super- 
visors. Handling employe grievances, 
policy interpretation, and setting up 
jobs, methods and procedures are other 
responsibilities which the supervisor 
is in the best position to perform. 

The personnel director, however, is 
the skilled technician in all these func- 
tions, and his role is to assist the su- 
pervisor, direct and guide these activi- 
ties through the supervisor to achieve 
a practical personnel program. It 
could be said that the personnel direc- 
tor can provide all the services that do 
not require a final decision. This deci- 
sion must remain with the supervisor 
except within a framework of estab- 


lished policy or administrative proced- 
ure. 

There are times when the personne! 
director serves as a referee, i.e., when 
disputes arise between employe and 
supervisor, or when the supervisor 
does not give satisfaction to the 
worker and a source of appeal is 
needed. 

Research activity on better person- 
nel methods, needed personnel infor- 
mation, facts and figures are duties of 
the personnel director. Responsibility 
for problems common to all super- 
visors such as recruitment, screening 
of applicants, basic orientation train- 
ing, personnel record keeping, etc., is 
another duty of the personnel director. 
Even these are services that will assist 
the supervisors to better perform their 
own personnel responsibilities. There 
are several other areas for which the 
personnel director is responsible: 
counseling, research, recreational and 
welfare programs, safety, and—par- 
ticularly—he must act as a liaison be- 
tween the employes and the hospital 
management. These areas are discussed 
in other articles of this series in HOS- 
PITAL PROGRESS. 

The relationship between the duties 
of the personnel director and those of 
the supervisor are illustrated through 
the accompanying check list.! 

At this point you might ask your- 
self, “How many people do I have di- 
recting personnel activities in my hos- 
pital? Are they qualified to fulfill their 
personnel responsibilities? If not, what 
will I do about it?” And one other 
thought: “is your personnel program 
director competent—and how about 
yourself?” 


"NOTE: A similar check list was pre 
pared in 1957 for directors of nursing 
service by Miss Viola Bredenberg anc 
W. I. Christopher, to designate relation- 
ship of the personnel director and the 
nursing service department. 
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RELATIONSHIP BETWEEN THE HOSPITAL PERSONNEL OFFICE AND ANY HOSPITAL DEPARTMENT 

























































Any Department's Responsibility Mutual Responsibility Personnel Office Responsibility 


1. Initiate requisitions for person- 
nel. 


2. Develop or approve job specifi- 
cations for employment. 


3. Recruitment. 
4. Screen applications, initial inter- 
view, reference verification, test- 
ing, physical examination. 


: 5. Selection interview for approval 
z or disapproval, resulting in either 
; rejection or hiring of the appli- 
d- § cant. 
6. Assignment to position. 
Place employe on payroll—wage 
agreement, contracts, tax state- 


3 
RSet ney 

N“ 

. 


d § ment, insurance forms, social se- 
yr curity record, etc. 
e 


8. Inform organization of new em- 

ploye’s presence, ie., payroll, 
switchboard, admitting office. 
2 9. Prepare basic employe record 
f centralized in the personnel of- 
’ : fice. 


sf 10. Initiate and maintain statistical 
; ; data and chronological work rec- 
ord on each employe. 
11. Initial orientation (general pol- 
ices common to all). 


12. Departmental orientation (poli- 
| cies and procedures specific to 
the department and the posi- 
tion). 


13. Inservice training. 





14. Follow up for merit rating, wage 
adjustments, transfers, promo- 
tions, periodic physical examina- 
tions, etc. 





F 15. Maintenance of professional pro- 
ficiency records and pertinent 
professional data where appli- 


cable. 
16. Enforce hospital personnel poli- 


cies; discipline; grievances. 

17. Appeal for unsettled grievances 
or unsatisfactory enforcement of 
personnel policies. 


18. Furnish supplemental payroll data 
as needed. 


19. Assign departmental functions; 
survey own department for staff- 
ing requirements; determine job 
responsibilities and qualifications; 
evaluate methods, procedures and 


licies. . 7 ; 
a: 20. Give technical assistance for 
items under No. 19. 
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Any Department's Responsibility 


22. Receive resignations; initiate re- 
quests for interdepartmental 
transfers and for discharges. 


Mutual Responsibility 


21. Prepare recommended budget of 
personnel payroll costs for each 
department. 


Maintain the continuous pro- 
gram of research into better 
methods of personnel relations, 
improved morale, improved per- 
formance, reduced personnel 
costs, reduced work injuries and 
illnesses and all problems recog- 
nized in personnel administra- 
tion. 


Personnel Office Responsibility 


23. Execute transfer or terminatior. 
procedures; conduct exit inter- 
view; advise departments con- 
cerned of termination; complete 
and inactivate the personnel rec- 
ord. 





MARYKNOLLERS RECEIVE PAYMENT ON A DEBT 


M@ SHORTLY AFTER the beginning of 
World War II, thousands of Japanese- 
Americans were uprooted from their 
homes in Southern California. The 
war and a widespread fear of aliens 
caused them to become a_ people 
shunned by the average American, but 
there were exceptions. 

Among the exceptions were the 
nursing and missionary Maryknoll Sis- 
ters. Long familiar with the Far East, 
the Sisters did what they could to help 
those families forced into internment 
by hysteria of the times. 

From the sanatorium in Monrovia, 
from their Japanese-American School 
in Los Angeles and from their com- 
munities around the country, packages 
and letters went weekly from the Sis- 
ters to the internees. The Sisters also 
did what they could to protect the 
Japanese from land grabbers who were 
taking advantage of this opportunity 
to seize Japanese property at bargain 
rates. 

The Sisters’ program was all the 
more remarkable when almost every 
day brought news of more members 
of their order interned in Japanese 
prison camps and of others killed or 
tortured in Manchuria, Korea, China 
and the Philippines, as the Imperial 
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Japanese moved ahead on their road to 
conquest. 

The war progressed, the Japanese 
were defeated and the war hysteria was 
forgotten. Japanese-Americans were 
released and the people began to for- 
get their hatred of them. 

But for the re-established Japanese- 
American community in Los Angeles 
County there was no forgetting. 

Recently, the Sisters raised enough 
money to complete a 49-bed hospital 
adjacent to their sanatorium on Oak 
Park Lane, Los Angeles. The comple- 
tion of the hospital left no funds for 
landscaping. About $15,000 was re- 
quired for minimum work and the 
project seemed to be halted. 

Kiyo Yamato, a Los Angeles insur- 
ance man, took the lead. Yamato, a 
member of the general committee for 
the hospital, began calling his friends 
and reminding them of 1942. 

Soon there was Jun Asakura, a mem- 
ber of the Los Angeles County archi- 
tectural staff and a landscape architect 
of international repute; George M. 
Koba, San Gabriel; Key Dyo, Pasa- 
dena, and Tom Matsuoka, Los Angeles, 
and the list began to lengthen. 
Plumbers and electricians joined the 
ranks. A  Japanese-American girls’ 


club gave $100 and volunteered to 
cook lunches. Explorers and Boy 
Scouts from Nisei troops promised to 
come. Members of the San Gabriel 
Landscape Contractors’ Association de- 
manded a part. 

Students and business and profes- 
sional men from the Japanese-Ameri- 
can community and their Caucasian 
friends swelled the ranks. Since Palm 
Sunday, they have been appearing 
every Sunday—20 to 80 men from 
every part of the country—to com- 
plete a landscaping job that would cost 
between $25,000 and $30,000 if the 
Sisters had to pay. 

Kiyo Yamato was asked how many 
Roman Catholics were represented 
among the group. “I don’t know—but 
not many,” he said. “We have every- 
thing else though—Protestant, Budd- 
hist, Shintoist, maybe even some Mo- 
hammedans. We don’t care, because 
they didn’t care. Anyone is welcome. 
We've got plenty of shovels and plenty 
to remember.” and then he said, “The 
world gets smaller this way.” 

All Sister Angelica can say is 
“They're such wonderful people.” Sis- 
ter just returned from Pusan, Korea, 
to become administrator of the new 
hospital. * 
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ANNOUNCING... 
THE FIRST MAJOR ADVANCE 
IN SOLUTION SYSTEMS 
SINCE DISPOSABLE SETS 


















THE 
CUTTER 
SAFTISYSTEM 

“ae ane 


A ne i eee. A 








* ° 
ie. 


plug set into center of stopper 
by a quick thrust 






the most advanced and progressive complete |. V. system 
ever offered to hospitals 





can be set up in just eight seconds... provides a single point 
of entry for the set... eliminates the air tube...a single thrust 
plugs in the set...a single movement inverts the flask—simul- 
taneously providing a visual check for vacuum and an auto- 
matic establishment of drip chamber level...allows only filtered 
air to contact solution... makes it easy to add medication at 
any time... saves time, especially on tandem hookups... de- 
creases the danger of air embolism during blood infusion... 
compatible with all closed systems of |. V. administration. 













quickly invert bottle to auto- 
matically establish fluid level in 
drip chamber; clear tubing of 
air and infuse 





*Patent Pending 


CUTTER LABORATORIES . Berkeley, California 
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Improvement of Accuracy 


Through Better Supervision 


HE INSPIRATION AND SPIRIT of 
| ernie within a laboratory flows 
from the supervisor to the technolo- 
gists, aides and maintenance personnel. 

There are certain qualifications nec- 
essary which will enable a supervisor 
to improve accuracy. First, there must 
be a willingness to supervise—a will- 
ing acceptance of the sacred trust she 
is given. She must be approachable, 
but firm. Efficiency is never obtained 
by unkindness. The supervisor must 
be impartial, interested in each worker, 
and take time to listen to their sugges- 
tions. Efficiency can often be im- 
proved by accepting and putting into 
practice ideas contributed by em- 
ployes. Unwarranted criticism dis- 
courages and will destroy accuracy; 
constructive criticism, if given kindly, 
builds better workers. Opportunities 
to practice patience and charity are 
many. 

The supervisor must lead, not drive; 
she must be consistent, but capable of 
making changes; decisive, but ready to 
admit error; have a keen understand- 
ing of human nature, and exhibit con- 
fidence in the personnel, but be ever 
alert to error. She must be tactful but 
honest; enthusiastic but dignified; 
ever seeking a greater knowledge to 
be used in assisting the physician. 

Thomas Edison said, “There’s a way 
to do it better—find it.” Accuracy will 
never be achieved by merely talking 
about it. “Eternal Vigilance” must be 
the motto. To acquire a modicum of 
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by SISTER M. JOACHIM, P.B.V.M., Laboratory Supervisor 


St. Luke’s Hospital ° 


these qualifications we need to follow 
the saint’s advice, “Work as if every- 
thing depends upon you; pray as if all 
depends upon God.” 

It is the responsibility of the super- 
visor to give adequate and close 
enough supervision to assure accurate 
performance by all personnel. Surveys 
revealing a wide range of errors found 
in laboratories have been greatly pub- 
licized. Publicity of this kind strength- 
ens the spirit of distrust which pre- 
vents those in need of medical advice 
from seeking it in the early stage of 
their illness. However, it cannot be 
denied that much good has grown out 
of this bad publicity. The American 
College of Pathologists has led the way 
by making available standard solu- 
tions for a number of chemical tests. 
The alarming reports of surveys and 
evaluations of hemoglobin, chemical 
and serological tests by qualified in- 
vestigators should stimulate supervisors 
to use all means to attain accuracy. 

Industry uses controls to bring bet- 
ter quality to the buyer. Supervisors 
must see that methods of quality con- 
trol such as “spot checking” are used 
throughout the laboratory. Supervis- 
ors must see that spot checks are made 
regularly in the various departments. 
The ideal would be tests done in du- 
plicate. If there is any doubt in re- 
gard to the result of any test it must 
be repeated. Before its repetition a 
careful check is made to ferret out the 
cause of the wrong result. Since one 
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may develop blind spots which con- 
tribute to repeated inaccuracies, it is 
preferable that another technologist 
perform independently the test in 
question. 

It is the responsibility of the super- 
visor to examine all reports before 
they are charted. A glance through the 
list of urinalyses may show a predomi- 
nance of alkaline reactions. What 
must be the age and condition of the 
preservation of such specimens? The 
contents of the microscopics may war- 
rant a review of the albumin deter- 
minations and so for the opposite con- 
dition. Prothrombins must always be 
run in duplicate; results should be ex- 
amined in the light of amount and 
time of administration of anti-coagu- 
lants. Results should be compared 
with those of the previous day. 

If the findings of P.B.I.’s are all in 
the hypothyroid range it behooves the 
technologist to investigate the possi- 
bilities of contamination with a heavy 
metal; if they are in the hyper range 
she must look for contamination with 
iodine. A critical scrutiny of the glass- 
ware is in order. The appearance of 
the blood smear may point an accus- 
ing finger at the total white count. 
Platelet counts can be checked agains 
blood smears. The head technologis« 
in hematology or the superviso: 
should spot check differentials daily 
Serological results may be spot checked 
by sending a portion of serum from 
time to time to the Public Health 
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antibiotic resistant STAPHytococci are killed by 


ZEPH IR AN in seconds 


USE ZEPHIRAN TO HELP CURB THE CURRENT MENACE TO HOSPITAL HEALTH 
Preoperative preparation e Scrub-up e Surgical dressings e Wound irrigation e Sterile 
Storage of instruments e Furniture, wall, and general sickroom disinfection « Laundry 


Zephiran chloride, brand of benzalkonium chloride refined (to ensure quality). WINTHROP LABORATORIES, NEW YORK 18, N. Y. 
1335M 
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CLEAN AND DESTROY BACTERIA IN ONE STEP 
WITH NEW DI-CROBE GERMICIDAL CLEANER 


Di-Crobe cleans, disinfects and deodorizes most hospital surfaces in one 
easy step. A soapless anionic detergent and phenolic germicidal com- 
bination, Di-Crobe is bactericidal under use conditions. Quick-cleaning 
action and germicidal power remain stable, even wken exposed to heavy 
soil. Di-Crobe will not create a soap film or destroy floor conductivity, 
even if used with hard or cold water. 

Di-Crobe kills a broad spectrum of microbes, including resistant Staph, 
at very high dilutions. Leaves a lasting anti-bacterial blanket. Non-toxic 
and non-irritating. See our representative, the Man Behind the Hunting- 
ton Drum, for details. ¢ Huntington Laboratories, Huntington, Indiana, 
Philadelphia 35, In Canada: Toronto 2. 








Laboratory for confirmation of result, 


Provision must be made for carefiil 
surveillance of methods of drawinz 


Ss 


| and processing blood. A careful chec 
| and record of blood bank temperature 
| must be exacted by the superviso 
| Each bottle of blood must be exar- 
| ined for any gross signs of contamin:. 
| tion. 


A constant search for sources 0: 
error pays off. One may discover im. 
properly washed glassware, glasswar: 
inaccurately calibrated, the faulty tech 
nique of a careless technologist, equip 
ment in poor working order, working 
space too crowded resulting in noise 
and confusion, too few workers to 
cover the department efficiently, or 
technologists whose personal troubles 
and personalities interfere with their 
work. At times the fault lies outside 
the laboratory. Ward personnel who 
collect specimens do not always under- 
stand the importance of care in collec- 
tion or the dangers of delay in trans- 
porting them to the laboratory. The 
alert supervisor recognizes these fail- 
ures and through good inter-depart- 
mental relations works to eliminate 
them. If the supervisor is vigilant in 
this regard, the personnel will follow 
her example and watch for any tell- 


| tale signs of unsatisfactory specimens. 


Incorrect results in many tests may 
be discovered by the regular use of 
controls. In the clinical laboratory it 
is imperative that they be used. Many 
manufacturers prepare serums contain- 
ing known amounts of various sub- 
stances. These should be used to check 
calibrations, reagents, technique, etc. 
If the variation in results is too wide, 


| all possible sources of error must be 


checked and the results on the un- 


| known withheld until satisfactory re- 
| sults can be obtained on the control. 


Since the supervisor provides the con- 
trols she must be familiar with all the 
tests to assure the proper type of con- 


| trol. For example, one may obtain a 
| cholesterol standard that must be di- 
| luted wth chloroform. If the method 


used does not require chloroform, re- 
sults will be unsatisfactory. 
Laboratories have access to many 
controls that may be saved from blood 
drawn from their own patients. Serum 
from positive serologists, from cases 
of infectious mono, Brucella, positive 
Coombs and Rh titers; these and many 
others may be kept in a small deep 
freeze. The pressure of work and the 
shortage of time cannot be used as ex- 
cuses for neglecting their use. On days 
when the work load may be lighter, it 
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In every sheet of Kodak x-ray film 
... the all-important x-factor 





lt takes more than machines to make Kodak x-ray film. 
cto LU] [gS Mial We et cola (ol gues isl-M Colole] a of-Yolo)(-MvZale) 
control the machines, who subject the film to test 
after test, inspect every sheet of it, and package 
Lar XoM ialehMiLamc-tolelal-c om ZolUMaMial-Malelalmaolslellilolan 


pene che ea eae ee Tee 


Because of the x-factor, you can depend on Kodak 
x-ray film uniformity—whether it's Kodak 
Blue Brand or the fastest medical x-ray film 
available, Kodak Royal Blue. And remember, 
Kodak Royal Blue is produced to provide 
maximum information with minimum 
exposure. 


EASTMAN KODAK COMPANY 
Medical Division 
Rochester 4, N.Y. 





Order from your Kodak x-ray dealer 
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should be part of the job of a desig- 
nated worker to divide these serums 
into aliquots ready for use. 

At specified times the supervisor 
schedules the working hours and du- 
ties for the workers in the various de- 
partments. Work will be done more 
efficiently if assignments are definite. 
Since some technologists are more effi- 
cient at one type of test than at an- 
other, they must be placed according 
to their ability in order to produce 
maximum efficiency. All orders should 
pass through the hands of the super- 
visor or a capable person delegated 
by her. Checking orders from day to 
day will make her acquainted with the 


peers 
? Sey, Se Se 
RSLS SD 

we Ss =f 


DESITIN 


OINTMENT 


patients’ names and enable her to spot 
improper identification of patients 
and specimens. 

The disastrous results of mistaken 
identity need not be dwelt on here. 
All means of certain identification 
must be used. Constant admonition 
of technologists and those working on 
the wards is in order. Laboratories 
cannot accept a doubtful identification 
or one that is half correct. Wrist bands 
are of no value if not inspected by the 
technologist. Blood specimens must 
be marked before they are placed in 
the tray to be carried to the laboratory. 
Just as dangerous as the apparently 
empty shotgun is the unmarked tube 





si 





at 


iis 


ready for 
immediate use to 
soothe, protect, 
stimulate 
healing in— 
WOUNDS 
BURNS 
ULCERS 


(decubitus, diabetic, varicose) 
lacerated, denuded, 
raw surface tissues 




















*complete report by bacteriologists on request. 


For samples of Desitin Ointment write... 


DESITIN CHEMICAL COMPANY | 
812 Branch Avenue, Providence 4, R. I. | 


of blood for Mrs. John Doe’s pre-trans- 
fusion testing. 

True, no supervisor will have tim: 
to check all these details, but it is he: 
responsibility that they be checke: 
either by herself or a qualified person. 
Orders that are not clear should neve 
be accepted. Technologists may alway: 
consult their director and if necessar: 
call the attending physician. Supervis 
ory personnel must be ever cognizani 
of the fact that the laboratory exists to 
assist the physician in his diagnosis so 
that the patient may be promptly and 
correctly treated. 

Responsibility for error must be 
placed where it belongs and every 
error is worthy of investigation. To 
neglect this is to encourage careless- 
ness. The individual technologist must 
realize his or her responsibility. Job 
descriptions must be made for each 
employe, be he a technical worker, 
aide, dishwasher, or clerk. These des- 
criptions do not prohibit the employe 
from helping with other duties if he 
is capable and has the time to do so. 

Tests performed with precision and 
accuracy without accurate reporting 
may be the cause of immense harm to 
the patient. To eliminate erroneous 
reports, the person performing the test 
should make the copy in legible style. 
A trustworthy messenger may trans- 
port them to the chart. 

Telephoned reports should be made 
by someone who understands the re- 
sults and their importance. The one 
who accepts the reports must be re- 
quired to repeat the information given 
to him. If this individual demon- 
strates a lack of understanding, it is 
imperative that the attending physi- 
cian be notified directly by the tech- 
nologist. 

The position of the supervisor 
would be less difficult if there were 
many capable applicants from which 
to choose employes. Since this is rarely 
the case, she must use her initiative to 
develop the few available into accu- 
rate workers, allowing them to func- 
tion only in the capacities in which 
they prove capable. 

If the supervisor is released from 
routine laboratory procedures (which 
she should be) she must from time to 
time actually perform some of these 
procedures in order to refresh her 
memory as to how exacting and time 
consuming these tests can be. It will 
allow her to better judge the perform- 
ance of others and it will also help 
create a better feeling between the su- 
pervisor and the supervised. * 


HOSPITAL PROGRESS 

















Tingue Brown offers its latest laundry items early 


For highlights of the Tingue Brown Laun- 
dry Line without waiting for your stand- 
ard Catalog, mail the coupon below. 

As a service and a saving to you, Tingue 
Brown has extracted its newest items and 
offers them on a pre-publication basis, so 
that you may plan ahead, order early and 
buy at a saving. 


TINGUE, BROWN & CoO. 
1765 Carter Avenue * New York 57,N.Y. * (CYpress 9-8800 
1227 Wabash Avenue ¢ Chicago 5, Illinois * HArrison 7-0083 
723 E. Washington Blvd.* Los Angeles 21, Calif.» Richmond 9-6023 
507 Bishop St.N.W. © Atlanta 13,Go. © TRinity 4-3864 
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ORDER AND SAVE 


A complete listing of the latest Tingue Brown 
innovations in germ control basket liners, bags, 
nets, baskets, trucks, slings, and a host of other 
items. Handy order cards enclosed. 


TINGUE BROWN & CO. 


1765 Carter Avenue « New York 57, New York 
Please rush your preview Catalog of laundry items at a saving: 


NAME 
ADDRESS 


Cy SATE 
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The Camera as a Hospital PR. Too 


by JOHN McMILLEN and SISTER MARY FLORENTIA, Ad.PP.S. ¢ St. Mary’s Hospital e Enid, Okla. 


HEN YOU SEE the flash of a 
photographer's bulb or hear 
the click of a camera shutter, do you 
think of public relations for your hos- 
pital? Many persons do, but strictly as 
publicity and press relations. Photo- 
graphs, however, can be an integral, 
vital factor in improving the entire 
public relations program of a hospital. 
The popularity of hospital photog- 
raphy stems from one human trait. 
People are normally anxious to obtain 
any photograph in which they appear. 
If hospital administration recognizes 
and caters to this human desire it can 
create friendship among those with 
whom it comes in contact. 

Following is a description of some 
of the ways in which St. Mary’s Hospi- 
tal helps build public relations with its 
hospital cameras. 


Photography With Patients, 
Visitors and General Public 


If we were to poll all the persons as- 
sociated with the hospital through its 
patient care, the baby picture project 
would probably be voted the most 
popular public relations work. In our 
case the sister supervisor in the nursery 
has charge of this project. The pic- 
tures and negatives are given to par- 
ents in a hospital congratulations 
folder from the sisters, doctors and 
employes. In many cases the parents 
use the photograph for birth announce- 
ments. In some instances more than 
100 copies have been printed from one 
negative. What better publicity could 
St. Mary's have than this? 

We also try to take pictures of all 
special occasions for patients. The 
dietary department bakes cakes and 
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prepares special meals for wedding an- 
niversaries and birthdays. To obtain a 
souvenir of these occasions for patients 
we attempt to have a camera ready at 
the right time and place. We assist in 
securing photographs, or take them 
ourselves, when outside groups or in- 
dividuals want pictures of someone in 
the hospital. We do not compete with 
commercial photographers but, when 
asked, our personnel will photograph 
civic meetings and special events such 
as tours of the hospital. 


Improving Medical 
Staff Relations 


We give medical doctors and den- 
tists extra attention with special photo- 
graphs of themselves and their fam- 
ilies in the hospital. A year ago we 


started a project of photographing 
doctors and dentists as they performed 
surgery. These were available light 
photographs, not of the operation, but 
the medical men. Enlargements were 
made of the best pictures and pre- 
sented as gifts to the doctors. When 
the doctors request it, the hospital will 
take color or black and white pictures 
of surgical procedures or medical 
treatments. 

In addition, the hospital photographs 
special events outside the hospital for 
the doctors. At a doctors’ golf tourna- 
ment, we took five rolls of 35mm film 
and gave the pictures to the doctors. 
For those who desired, 5 x 7 enlarge- 
ments were made. The hospital also 
photographs staff meetings, special 
medical meetings and various other 
activities for the doctors. 








Sisterhood Divided into Two Congregations 


M@ IN MAY, 1959, a decision was made by the Holy See that the Congre- 
gation of the Sisters of the Poor of St. Francis had been divided into two 
autonomous religious congregations, each of Pontifical Rite. The head- 
quarters of the Aachen Congregation will maintain its generalate in 
Germany, and will comprise the houses in Germany and Belgium. The 
American Congregation will maintain the generalate in Frascati, Rome, 
and will include the institutions in the U.S. and Italy. The title of the 
American Congregation has been changed to Franciscan Sisters of the 
Poor. Their former title was Sisters of the Poor of St. Francis. The 
Sisters will use the initials S.F.P. after their religious name. 

The Provincial House in the US. is St. Clare Convent, Hartwell; 
Cincinnati, Ohio. Mother Mary Innocenta Donnelly is Provincial Superior. 

In 1946, Mother Tarsicia Marie Fries was elected Superior General 
of the entire Sisterhood. Encouraged by Ecclesiastical authorities, the 
House of the generalate was transferred to Frascati, Rome, Italy, where it 
is known as the Immaculate Heart of Mary Convent, on Via Tuscolana. 

The Franciscan Sisters of the Poor in the Province of St. Clare 
operate 11 institutions; and five social service centers in the U.S. 
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You pay no more for unequalled SLOAN quality... 


id 


———— 






Save Water with 
Sloan Flush Valves ff 


e Water is scarce in many parts of the country 
and it costs money. And costs often rise when it must be 
pumped (within a building) to distant branches and up- 
per floors. You can save both water and money when you 
specify Sloan—the non-hold-open flush valve. 

e The non-hold-open feature is a product of 
Sloan research. Its purpose is to prevent the waste of 
water—either accidentally or maliciously. A Sloan Flush 
Valve will complete its cycle and shut off automatically 
whether the handle is held or released. 

e Non-hold-open is a standard Sloan 
feature—another bonus of quality you expect 
from Sloan. And since Sloan quality costs no 
more—why not make sure you get it. 


SLOAN 











oS 


SLOAN VALVE COMPANY * 4300 WEST LAKE STREET * CHICAGO 24, ILLINOIS 
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Improving Employe Relations 


Graduation and employe party pho- 
tographs seem to be the most popular. 
St. Mary’s also takes pictures of group 
meetings of those associated with the 
hospital. Registered nurse meetings 
would be the best example of this 
type of photo work. 

“Sparks and Flashes,” the hospital's 
house organ, leans heavily on photo- 
graphs to tell its story. “One picture is 
is worth a thousand words” is a jour- 
nalistic truism. 

Although it is only a by-product of 
the camera and public relations, the 


employes organized a camera club. All 
persons who photograph for the hospi- 
tal are active members of the club. 


Relations With 
Sales Representatives 


St. Mary’s Hospital permits sales- 
men of drugs, equipment and uniform 
companies to set up displays in the 
hospital library. We photograph the 
exhibits and give them to the sales 
representatives who send them to their 
supervisors. We receive frequent let- 
ters of thanks for our hospitality. 





C.H.A. CONVENTIONS 











Relations With News Media 


Pictures are often taken of radio and 
newspaper reporters at work in the 
hospital. The pictures of the photog- 
raphers and radio announcers have 


- evoked favorable comments and have 


coNco 


TO BE QUALITY SURE | 


| helped improve hospital press rela- 
_ tions. Many pictures taken by the hos- 
| pital have been used by the news- 


papers. 


| What Kind of Camera? 


We selected a 35mm camera for 


| general photography because film cost 
| is minimal and many exposures can 
| be made on each roll. Baby pictures, 


however, are taken with a folding cam- 
era giving eight 214” x 314” negatives 
to each roll of film. 

The hospital has just completed a 


| small photographic laboratory which 
_ cost only $150. In addition to provid- 
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FOR CORRECTION 





| ing a wonderful hobby for the sisters 
| and employes, it will pay for itself 
| quickly through savings in processing 
_ and enlarging. Since the film can be 


processed rapidly, chances of securing 
publicity on timely hospital happen- 
ings are greatly improved. Two sis- 
ters and one lay person now take all 
the pictures for our hospital. 





Rubber reinforced bandage 


The ultimate of Elastic Bandages based:on all 
comparative features. The Combination of 
quality cottons and “heat resistant rubber” 
threads in a perfect balance assures a finer 
more rugged product. Consider the thread count, 
rubber content,* weight per square yard, length 
of bandage and all contributing factors. 

Conco RUBBER REINFORCED BANDAGES will be 
found to be the best in every respect, where 
comparative testing is done. After considering 
every quality feature then consider economy. 
You'll find you are way out front —in every 
respect. 


*Contains twice as many rubber threads as 
most other brands. 





Manufactured in a full | 
line of sizes. Each bandage | 
individually wrapped for | 
cleanliness, and clips avail- | 
able on opening the wrap- 
per. Every bandage a full 
5% yds. stretched. 





SURGICAL PRODUCTS 


RESEARCH ° 


PRODUCTS ° 


DEVELOPMENT| 





UT BANDAGE MILLS, INC. 


Cost of the Program 


This is a cost that is very difficult 
to calculate. In the first place we do 
not look upon public relations work 
as an expense. It comes close to an 


| investment, an investment in the fu- 


ture of St. Mary’s Hospital. Our situa- 
tion is unique since our employes 
committee finances all photography 
taken for public relations purposes 
The savings to the hospital in noi 
hiring commercial photographers fa: 
exceeds its portion of the bill. 

We are now operating our hospita! 
in a better financial position than evet 
before. Our occupancy is up and we 
are convinced that at least a portion 
of the credit can be attributed to in- 
cluding a camera in the hospital's 
public relations program. * 
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IMMEDIATE PAIN RELIEF 


FOR THE FIRST. SECOND AND THIRD DEGREE BURN VICTIM 
ALSO FOR SCALDS, WOUNDS, ABRASIONS AND LACERATIONS 


aerosol 
BACTERICIDAL * FUNGICIDAL spray 


no benzocaine sensitization 
minimizes or delays onset of shock 


LRP rsaersi earner NI <4 5 


absence of secondary infections 
after severe burns 


applied without touching 
sensitive affected areas 


no skin desensitization 
does not retard wound healing 


crust formation appears 
early and is pliable 


minimizes amount of scarring 


facilitates removal of eschars 


Available in 3 sizes: 3. 6 and 12 oz 


DIVISION OF ple} fe 


100 VARICK ST NEW YORK Y 


MANUFACTURED BY 





IN CANADA: DOHOW CHEMICAL CO., LTD., MONTREAL 3 
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GENERAL SESSIONS 
(Begins on page 80) 


Thursday's value-packed schedule. He 
chose as his topic “Let the Buyer Be 
Aware.” Mr. Cunningham said that de- 
spite the age-old argument of whether 
or not responsiveness to the public de- 
mand on the part of governing bodies 
is a good or bad thing, we now have it 
in America and we must be concerned 
about what the public wants. 

He cited the results of the recent 
Roper Survey of public attitudes to- 
ward hospitals and hospital financing 
in New York. He said the survey de- 
termined that public opinion of hos- 
pitals was based on personal observa- 
tion as patients or visitors and not on 
what has been said or printed about 
hospitals. Widespread ignorance was 
found about the difference between 
public or proprietary hospitals and 
voluntary, non-profit hospitals. This 
ignorance extends to the distinction 
between ownership and management 
and medical care in hospitals, includ- 
ing the benefits of third party insur- 
ance payors. 

He predicted the probability of in- 
creased attempts at government con- 


trols through investigations and sub- 
sequent legislation. Astonishingly wide 
variations in hospital charges in the 
same city were found in a recent large 
city investigation, he said. The pres- 
sure for unionization was seen as likely 
to increase. Mr. Cunningham said the 
possibility of plans similar to the To- 
ledo agreement between unions and 
hospitals should not be overlooked. 

On the bright side, he said that “. . . 
it is fortunate that hospitals have a 
vast reservoir of favorable public opin- 
ion on which to draw . . . Unques- 
tionably, the public today believes that 
hospitals are doing a good job, on the 
whole, and my conviction is that hos- 
pitals have nothing to fear in their 
dealings with the public. The best way 
for hospitals to continue to enjoy the 
support and good will of the public is 
for them to be completely honest with 
the public.” 

The second Thursday general ses- 
sion speaker was John T. McCarty, 
manager, Employe & Plant Commu- 
nity Relations, The General Electric Co., 
Syracuse, N.Y. In a speech augmented 
by sparkling wit and film slides, he 
reviewed “the importance of the in- 
dividual in Intra- and Extra-Hospital 
Public Relations.” 


“Management of private hospitals” 
he said, “is currently confronted wi'h 
the most serious challenge in the hi-- 
tory of private medicine in the Unit« | 
States.” He listed the components « f 
the challenge as people (patients , 
personnel and the public, “all of who: 
apparently distrust hospital manag: - 
ment.” He said public and patier 
distrust has been engendered by ac 
verse publicity concerning such prac 
tices as fee splitting and ghost anc 
unnecessary surgery. He said hospitals 
cannot take advantage of machines 
when labor costs exceed available funds 
as often as can industry, which is a 
competitor of hospitals in the labor 
market, and “personnel services spells 
people instead of machines.” 

He offered a three-point formula 
for hospitals to use in their relations 
with people, personnel and the public: 


“1. Act and Live Right Voluntarily 
—tTreat employes fairly and humanly. 
Pay good wages, provide benefits. Pro- 
vide good working conditions and good 
supervision with respectful treatment 
and full information about the opera- 
tion of the hospital. 


“2. Interpret Hospital Actions— 
Keep two-way information channels 
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WELL, WELL... 
CAPTAIN BARTON! 
WELCOME HOME. 





YOU CAN SKIP THE 
fou cA 
"DOCTOR" FROM NOW 
ON— AND I'M MIGHTY 

GLAD TO BE BACK 
IN CIVILIAN PRACTICE. 


. IT'S JUST 


AS ALWAYS, BILL— 7 
PHARMACY CAN HELP 
ME WITH SOME 

INFORMATION... =, 
ABOUT A PRODUCT | 
| HEARD OF IN SERVICE. 


~ 

BE GLAD TO, DOCTOR. 
WHAT'S THE NAME 
OF THE PRODUCT 2 
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an! James W. Stephan, Minneapolis, Minn. 


open. Tell personnel, patients and the 
pvdlic your hospital’s aims, objectives, 
problems on a continuing basis 
thoughout the year. 


4 


3. Create and Deserve Favorable 
C.:mate — Hospital managers, super- 
visors, administrators should team up 
with area physicians to work for the 
kind of social, economic and political 
climate needed in the community 
which will benefit hospitals to operate 
without excessive local, state and fed- 
eral government controls.” 


CONTROLLING THE EFFECTIVE USE of Human Resources was 
th. subject for a Wednesday sectional meeting. Shown (I. to r.) are: 
Dcrothy A. Hehmann, St. Louis, Mo.; Sr. M. Rene, R.S.M., St. Louis; 
Vio F. Tamboli, Kansas City, Mo.; W. |. Christopher, St. Louis; 
Mebel G. Martin, New Haven, Conn.; Lilly D. Hoekstra, St. Louis, 


A stirring climax to Convention de- 
librations was the final address, de- 
livered by Most Rev. Fulton J. Sheen, 
Auxiliary Bishop of New York and na- 
tional director of the Society for the 
Propagation of the Faith. In his talk, 
“Management Is Not Enough,” the 
Bishop emphasized the primacy of the 
spiritual over the material. ‘The chem- 
ical makeup of the animal and the 
human being is largely the same, yet 
the human soul gives a_ substantial 
form to the latter which constitutes a 
man,” he said. “So the living presence 


. . @ new concern for the poor... 
son’ is to be seen in the occupant of every bed.” 








RAPT AUDIENCE FOR BISHOP SHEEN’S ADDRESS filled the Opera 
House at Kiel Auditorium. The famed churchman chose as his 
theme “Managemnt Is Not Enough,” and urged his audience to 
justify the Church’s investment in the Catholic hospital system by 


a recognition that the ‘per- 


of the spiritual and corporal works of 
mercy must make the Catholic hospital 
different from all others, as day is 
from night.” 

He urged a “new concern for the 
poor, a use of suffering’s tremendous 
potential for the salvation of souls, 
and a recognition that the ‘person’ is 
to be seen in the occupant of every 
bed.” Thus, he explained, the Church’s 
investment of people and talents in the 
Catholic hospital system will be justi- 
fied before God. 

(Concluded on page 140) 
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THAT'S THE POINT-1 NEVER USED 
IT MYSELF... BUT AS | RECALL, 
IT'S A SAFE, ENTEROKINETIC 
DRUG, GIVEN POST-OPERATIVELY 
TO RELIEVE ABDOMINAL DISTENSION. 
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5 
OH, YOU MEAN COZYME... 
IT'S A COMPONENT OF 
COENZYME A—CORRECTS and 
PREVENTS INTESTINAL 
ATONY anv PARALYTIC 
ILEUS. (1S ROUTINE WITH US— 
AND HERE'S SOME LITERATURE ON WJ 














Pharmaceutical Products Division of BAXTER LABORATORIES, INC. 


THIS 1S IT BILL! COZYME...| 


TO RESTORE NORMAL 
PERISTALTIC ACTIVITY/ 
WHEN IN DOUBT—ASK 


| PHARMACY, | ALWAYS SAY / 
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Raise overall standards 
of asepsis with— 


cleans — nationally known independent laboratory tests show high cleaning efficiency 
and prove safe cleaning action for floors, painted surfaces, metals and 
porcelain. This laboratory report available on request. 


samitizes —as a one-step cleaner/sanitizer, reduces bacteria count to safe levels. 
Bacteriostatic against all vegetative organisms. 


disinfects —jin two-step cleaning /disinfecting, use the same product, CLEAN-O-LITE, 
for disinfectant rinse. Bactericidal against all vegetative organisms. Phenol 
coefficient against salmonella typhosa, 12; against staphylococcus aureus, 18. 


maintains —to fully meet requirements of NFPA Code No. 56. An ideal cleaner for 


conductivwvit y 0. R. and other conductive floors. 

It’s an all-surface cleaner /sanitizer: use CLEAN-O-LITE on walls, metal beds, 
porcelain, etc. Also an effective room deodorizer, to remove source of odors. 
Can be sprayed. Send coupon for complete information or demonstration. 


(To disinfect dishes and linen, use Hillyard Super H-101. Residual effect.) 
(a y/ 
// wr 
18 ANS Orb UW 
HILLYARD St. Joseph, Mo. Dept. H-1 


é iti a i j [J Please send me complete information on Hillyard 
Detergent-Sanitizer-Disinfectant CLEAN-OLITE, 


Remember, the Hillyard Hospital Floor Maintenance Consultant 1s O a eS oe fae og 


“On Your Staff, Not Your Payroll” pital. No charge, no obligation. 
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DIETARY SERVICES 


Flavorful Foods Aid Health Recovery 


tk , JOAN M. ROCK > 


( 1 HEER INERTIA of an appetite, or its 
\) inexplicable capriciousness, are 
- enomena known to every nurse and 
: etitian whose job it is to see that al- 
ted meals are eaten by a patient. 
.e nutritive roles of foods in normal 
cumstances may often be compro- 
ised, for the time being, because the 
ell person can “double up” for an oc- 
sional meal omitted or can substitute 
ie food for another. The well person, 
miay eat at unusual hours; may have 
recourse to snacks; can and does to a 
great extent, choose the foods he eats 
and how they are grouped together in 
a meal. Assuming that he is a hungry 
normal person, meals are happily “so- 
cial” and relaxing. Food tastes good. 
The hospital patient’s understand- 
ing of his food and his reaction to 
mealtimes can be quite different. He 
is away from home and may be under 
considerable tension, even in pain. He 
is often unlikely to view any meal as 
a relaxing social interlude in his ab- 
normal day. The patient has, however, 
an obligation to his medical advisors, 
his nurses and all concerned with his 
recovery to eat his meals. Therein are 
contained the factors to help restore 
health and he is aware of this, but 
there may also be understandable rea- 
sons for his lack of codperation. 


One must accept the fact that cer- 
tain recuperative diets are notably 
lacking in glamour—a food service 
characteristic the dietitian may pos- 
sibly be able to provide for other pa- 
tients, or for other eating areas in the 
institution. If a high degree of eye 
appeal cannot be provided, and the 
patient must eat, then food flavor 
should certainly be at the highest pos- 
sible level. This does not mean that 
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over-elaboration of flavor is required, 
or even desirable, but rather that ma- 
tural flavor shall be maintained at its 
peak of cooking methods, for ex- 
ample; by simple seasonings wisely 
used, or that the inherent or latent na- 
tural flavors in foods, be strengthened 
and made more perceptibly enjoyable 
by the use of monosodium glutamate 
in their preparation. 

Diets that must be restricted in 
added salt are difficult for a patient to 
adjust to and here, if any added so- 
dium is permitted, the helpful flavor- 
boosting action of monosodium gluta- 
mate will be welcome to the patient, 
and at a lower sodium level than salt. 

Boiled meats, poached or stewed 
poultry, boiled or steamed fish; the 
nourishing vegetables (no matter 
what their physical form—whole, 
chopped, pureéd); the broths, milk 
soups, etc., all have a blandness of 
flavor and appearance that a tired ap- 
petite may reject unless they taste de- 
licious. 

The character of certain “soft” diets, 
puts a handicap on flavor since many 
of the processes required to make a 
food acceptable (pureeing, mashing, 
straining), are processes which help to 
deplete flavor. 

A potato, boiled in its jacket, and 
served with sweet butter (if no salt is 
allowed) will have much of its natural 
flavor intact. But treat this same po- 
tato to boiling without its skin, then 
to mashing and whipping, and the 
flavor is something less than its origi- 
nal. If one is free to use salt and pep- 
per, butter and hot milk, even then a 
little monosodium glutamate is help- 
ful. Much more so is it a flavor help 
with, say only skim milk added to the 


potato. Obviously, when this bland 
combination is further diluted with 
milk for a potato soup, flavor is pro- 
portionately “diluted” and is in need 
of fortifying. 

White sauce falls in the bland food 
classification, and without flavor elabo- 
ration, may also be considered in the 
“soft” diet. Of all the simply-con- 
structed staple dishes, white sauce is 
often difficult to make, and keep on 
making day after day, at just the per- 
fect stage of consistency and smooth- 
ness. Too often it is insufficiently sea- 
soned and far too often is rejected. 
Here one of the modern, convenience 
foods—an institutional white sauce base 
—comes to the rescue. Complete in its 
package, except for the addition of 
water and a short boil, the result is a 
velvety-smooth perfectly cooked and 
seasoned bland sauce, ready for use as 
a sauce, or to use in other dishes. 

Such a product is helpful in normal 
food service operations, but especially 
so in small diet kitchens where any 
quantity and any consistency of sauce 
needed, can be quickly prepared. Fin- 
icky eaters (notably children) and 
aged patients with their normal, de- 
clining sense of taste, are often “fin- 
icky” because their sense of taste is 
impaired to some degree. To patients 
it is important that food flavors “reg- 
ister” and thus encourage more plea- 
surable eating which, in turn, makes 
the food eaten more beneficial. 

If combining the so-necessary 
chopped or pureéd spinach with a little 
white sauce makes creamed spinach 
attractive to a child facing his tray 
meal, by all means serve it. Even as 
soft and bland a food as scrambled 
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q times as many eating places serve 
Heinz Pickles as any other brand 


Heinz Salad Dressing 


ou can add worlds of appetite appeal simply by 
ressing up a plate with Heinz Pickles. That’s one 
eason twice as many eating places serve Heinz 


Pickles, according to a 


ou know, yourself, how much more 
appetizing a sandwich or salad plate 
ooks and tastes with Heinz Pickles on it. 
And that’s the way it looks even to your 
poorest eaters. They like the extra touch. 


einz Pickles have proved appetite 
bppeal, because they’re always tempting, 
isp, and flavorful. All 18 kinds are 
ade from Heinz own tender-skinned 
cumbers, Heinz White Vinegar and 
‘are spices. By all means order Heinz 
the tastier pickles. 


recent independent survey! 
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and Vinegar help give a 
flavor-lift to salads, too. 


e@ Using flavorful Heinz 
Salad Dressing, French 
Dressing and Vinegar 
tempts sagging appe- 
tites. Heinz dressings 
are uniform in quality 
from top to bottom of 
jar. Your key to better 
cost control, less waste. 
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eggs, can be even creamier (and stand 
up far better in the serving unit) if 
scrambled with a little white sauce. 
It is a too-well-known fact to re- 
quire belaboring that certain forms of 
physical illness can be overcome by 
happiness in eating. Good tasting 
food then, may well be a factor in 
both recreation and therapy and never 
more so than with the aged patient 
whose capricious appetite may not be 
nearly so “capricious” as his dentures 


and their retarding effect on food en- 
joyment. 

Patients who may have the “house 
diet” usually look forward to meals 
as a break in a long, monotonous day. 
Even the simple, low-cost foods, if 
they taste even better away from home, 
build customer-patient satisfaction just 
as surely as they do in a restaurant. 
Hospital and dietary supervisors can 


take a leaf from the restaurateurs’ book’ 


when it comes to wooing the customer 
with flavor-insurance in the form of 
pure monosodium glutamate. * 


Sanette e « e Recognized 


by Hospital Authorities as the 


INDISPENSABLE 


LARGE capacity 
Waste Receiver 


Hie larger 28 qt. and 40 qt. Model 
| “H’ Professional SANETTES, aside 
| from their generous capacities, have 
| SANITARY advantages found exclu- 
| sively in this specialized equipment. 


Model ‘‘H” Sanettes have the 
double-purpose single handle .. . 
always outside . . . away from infec- 

| tious waste. The handle removes the 
| inner pail and is used also to carry 
| the complete receptacle. This exclu- 
| sive design avoids contamination! 


In standard-finish white enamel — 
also all popular hospital colors, 
grained Walnut and Mahogany. 12, 16 
and 20 qt. sizes also available. Ask 
us about our stainless steel models. 


Step on pedal. Cover closed... 
Pail can be receptacle can be 
removed without moved about with 
contact with same handle. 
infectious waste. 


sanette 





MODEL H-40 


Leakproof, Hot-dipped Galvanized Pail. 
Hgt. 32”; Dia. 11%”; 40 qt. capacity. 


SANETTE WAXED BAGS 


The quick, easy way to dispose of waste. Insist on the 
genuine green Sanette trademarked bags . . . contain 


50% more wax. 


For complete information about the complete line of 


Sanettes and Waxed Bags. . 


. see your dealer or 


write for folder $-397. 
MASTER METAL PRODUCTS, INC. 


307 Chicago Street 


Trademarks Reg. U. S. Pat. Off. 
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ec) Add AUDIO cas 


to your present 


VISUAL nurse call s 


of corridor domelights 





He's expected 
shortly, 
Mrs. Jones 








Executone’s DEPENDABLE Audio-Visual 
Nurse Call System Cuts Foot Travel in Half! 


Easily and quickly added to your present visual domelight 

system, Executone frequently uses existing conduits or Just off the press! 
taceways—providing you with a modern Audio-Visual 
Nurse Call System! All accomplished with no interruption “Better 


of service during installation! A 
' ; tient Care” 
Many hospitals—old and new—are discovering the econo- Pa 
my and efficiency of Executone’s Audio-Visual system. How tages eco 
: : . ae ’ tions help hospitals improve 
More patients are handled with less effort, in less time! patil: cane end sube wank 
One hospital reports that Executone has reduced operating mum use of nursing time and Leteilone 93205. common este 


costs 8% per bed. /t is an invaluable aid in relieving the skills. Includes a summary of 
time and motion studies of 


iad shortage. Executone Audio-Visual Nurse ® = 

P ? Call Systems made by the Surgeon Generals’ offices of the 
By pressing a bedside button, the patient activates signals at Army and Air Force. Also described and illustrated 
three locations—chime and light on nurse’s control station, cor- are Doctors’ Paging Systems, Bedside Radio-Sound Systems, 
tidor domelight, buzzer and light on duty stations. The nurse Departmental Administrative Systems. Send in the coupon 
presses key to reply . . . Executone’s Call System may be in- below for your complimentary copy. 
stalled complete, added to existing domelight systems, or in- 
stalled without domelights. 





EXECUTONE, INC., Dept. B-7. 415 Lexington Ave., New York 17, N.Y. 
Without obligation, please send me a complimentary copy of ‘‘Better 
Patient Care.” 


Name 
Hospital 
Address. 


City State 
In Canada: 331 Bartlett Avenue, Toronto 


HOSPITAL COMMUNICATION SYSTEMS .«..----ecceccsceecrcerccecccccccerececs 
117 


Title 














JULY, 1959 





RELIEF F 
INFLAMMATION 


REGARDLESS OF CAUSE, 
TYPE OR SITE 
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therapeutic obstetrics 
Chymar Aqueous or in Oil 
alleviates inflammation 
regardless of cause, 
regardless of type, 
regardless of site. 
Absorption of edema and 
blood extravasates is 
accelerated with relief 
of pain and restoration 
of impaired local blood 
and lymph circulation. 


prophylactic 

Chymar Aqueous or in Oil, 
when given early enough, 
averts inflammatory 
tissue reaction and 
edema, hastens absorption 
of hematoma; relieves 
muscle spasm in traumatic 
injuries. 


ocular conditions 


adjunctive 
Chymar Aqueous or in Oil 
supplements antibiotic 
action in treatment of 
local infections. "The 
simultaneous administration 
of an antiphlogistic 

agent, such as chymotrypsin, 
with a bacteriostatic drug 
makes the patient comfortable WiG@rarry 
almost at once."* 


C H YMAR AQUEOUS #8 IN Olt 


Chymotrypsin 


*Cornbleet, T.; Chesrow, K., and Latoni, J.: 
Antibiotic Med. & Clin. Therap. 6:21, 1959. 


ARMOUR 


ARMOUR PHARMACEUTICAL COMPANY + KANKAKEE, ILLINOIS 
Armour Means Protection 
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terest rate loans for dormitory facilities for student nv cses 


and interns. The current authorization is 25 million ol- 


lars and the appropriation has been exhausted. The Seiate 
version provided an authorization for loans for classroom 
facilities. No comparable provision was incorporatec in 
the House version. This is-one of the issues whicl: is 
before the conference committee. 

At the state level there have been some most inter- 
esting developments in the field of immunity from lia. 
bility. Periodically we have reported cases exemplifying 
the judicial trend away from immunity. A counter trend 
is now in evidence demonstrating a legislative trend to- 
ward the re-establishment of immunity or at least the limi- 
tation of liability. 

Several years ago the Supreme Court of the State of 
Kansas eliminated the long-prevailing immunity doctrine. 
Shortly thereafter insurance rates jumped 700 per cent. 
Representatives of the hospitals and charitable institutions 
this year presented evidence to the Legislature of the f- 
nancial impact of the decision of the Supreme Court of 
Kansas with the result that immunity was re-established 
by law. 
In 1957 the Supreme Court of New Jersey repudi- 
ated its immunity doctrine. The New Jersey Legislature 
has now adopted permanent legislation restoring full im- 
munity to all religious, charitable and educational or- 


| ganizations with the exception of hospitals. In the case 
| of hospitals the Legislature has placed a 10-thousand- 


dollar limitation on their liability. Accordingly judgments 
in excess of 10 thousand dollars are not enforceable. Of 
course this does not mean that the hospital may not secure 
an appropriate endorsement to its malpractice policy 
which would prevent the insurance company from assert- 
ing this limitation of liability in cases where the hospital 
feels that additional reimbursement is necessary. 

In Ohio a measure has made substantial progress 
which would limit liability to acts of wanton and gross 
negligence. On the other hand attempts have been made 
to impose full or limited liability in states which cur- 
rently enjoy the status of immunity. Unsuccessful attempts 
were made in Missouri and the Commonwealth of Pena- 
sylvania. On the basis of developments during the |:st 
year it is reasonable to expect that succeeding legislatures 
will deal extensively with the problem of immunity. 

In the judicial field an important decision was 
cently reported by the Supreme Court of Pennsylvan a. 
The case of Berberian v. Lancaster Osteopathic Hospii 
149 A 2d 456, involved the following two questions: ( 
may a private hospital discharge a staff doctor? (2) if 
must it comply with any specific procedure? The Co: + 
upheld the right of a voluntary hospital to discharge : 
staff doctor but asserted that in doing so it must adh: 
to the procedure set forth in the staff by-laws. The Co: 
declared that these by-laws were an integral part of ¢) 
contractual relationship between the hospital and t\ 
members of its staff and that consequently, the doctor wi 
legally entitled to a hearing before being dismissed as 
staff member of the hospital. This decision will undoul- 
edly have an important bearing on future cases of tl 
character. * 
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ready for use... 
reliable performance... 
reasonably priced. 


VISIT OUR BOOTH, NO. 1707, AT THE AMERICAN HOSPITAL ASSOCIATION MEETING IN NEW YORK CITY 
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dish- 
washer 
work- 
horse 


...1n Just two feet 


Crowded kitchen? A model from the Hobart AM Series 
makes any straight-through or corner installation a high- 
capacity dishwashing center—with just two feet of ma- 
chine space between tables. 

Hobart’s exclusive power wash and above-and-below 
rinse give you today’s finest wash-rinse system for quality 
results at lowest labor costs. 

Electric timed control or semi-automatic models 
available...they reduce operator supervision...and 
assure maximum washing and rinsing efficiency. The 
Hobart Manufacturing Co., Troy, Ohio. 





Hobart Revolving Wash 
and Rinse Principle. All 
AM Series dishwashers in- 
corporate this feature that 
assures thorough coverage 
of the entire rack area. Door 
interlocking device prevents 
opening doors during wash 
and rinse. 


The Most Complete Line with Nationwide Sales and Service 


eunrt MACHINES 


The World’s Oldest and Largest Manufacturer of 
Food, Bakery, Kitchen and Dishwashing Machines 


BETTER BUILT By HOBART 
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proach wins out, the implications for public surveillar:e 
over medical care are substantially the same. 

To return now to the earlier question about hiw 
much medical care can we afford, the extension of soc:.l 
financing permits the nation to give a rational rather th.n 
an accidental answer. For some 30 years, since studics 
on the question have been made, we have been spendii.g 
in the United States about four to five per cent of ovr 
national income on health services. This includes tlic 
money spent for all health purposes—hospitalization, phy- 
sician’s care, drugs, eyeglasses, etc——and from all sources 
—private pockets, public revenues, insurance, philaw- 
thropy, etc. It is worth noting how constant this four-to- 
five per cent has remained in the face of rising dollar 
costs of hospital and medical care. Is this too much? |s 
it enough? 

The answer must be that in an economy of surplus 
beyond subsistence, like ours, the range of choice and de- 
cision on how we will spend our money can be very wide. 
We could readily decide to spend 6, 8 or 10 per cent of 
our national income on health purposes, cutting down 
on something else, like fashionable clothing, liquor, candy, 
cosmetics, or military outlay. This does not suggest that 
these expenditures are wasteful and unnecessary, but only 
that with social financing of health services we will have, 
as a nation, the power to make this kind of decision and 
that future statesmen will be faced with this challenge. 
The author's advice to them would be that an investment 
of somewhat more than the current 414 per cent for health 
purposes would pay off well. 


Urbanization and General Cultural Developments 


Finally we may take a brief look at the probable im- 
pact on future hospital services of the fourth set of in- 
fluences: urbanization and general cultural developments. 
The most obvious features of our social development are 
the continuous urbanization, industrialization, education, 
and the general democratization of our society. A land 
of milk and honey, without ignorance or poverty may not 
be in the offing, but the long-term trend of American so- 
ciety is toward a time when science and technology will 
be more and more effectively harnessed for the benefit of 
all. 

These trends will mean increasingly equal oppor- 
tunity to health service for all people. For the millions 
of persons living in rural areas, this will mean a real im- 
plementation of the concept of regionalization which until 
now has been largely theoretical. Regional hospital or- 
ganization will mean not only a master plan for construc: 
tion, but also teamwork in hospital operation. 

With coincident extension of prepayment and com. 
munity concern for the quality of medical care, the fine 
notion of a two-way flow of patients and services in ¢ 
region, presented in the original hearings on the Hill. 
Burton Act, can take on the breath of life. 

With better transportation, country and village dwell. 
ers are coming to use urban hospitals and physicians more 
and more. As a result, the demands on large city hos- 
pitals will multiply, and the need for teamwork among 
the hospitals within the metropolitan centers will become 
the more pressing. The general urbanization of our so- 
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ciety has created almost explosive needs for rational city- 
planning, and urban hospitals must work together in meet- 
ing their sectors of this need. 

The size of the average hospital is bound to increase, 
and as its services become more complex and costly, the 
need for first-class scientific administration will grow. 
One state now requires the licensure of hospital admin- 
istrators, to assure quality performance, and this require- 
ment will eventually become nationwide. The adminis- 

tion of institutions so important as hospitals will not be 
: to rules of thumb or intuition, but will increasingly 
vike use of the highest level of management skills. The 
‘yagement of industrial engineers, social scientists, and 
xperts in scientific administration will be common prac- 
ic, MOt to mention academically trained hospital admin- 
is rators. At the same time, hospital employes in large in- 
utions will inevitably see the personal advantages of 
lective bargaining for wages and working conditions, 
ar | unionization will probably become the general rule. 

With more education, both formal and informal, the 

1eral demands of the population for medical care will 

rease. All the evidence today suggests that, while edu- 
-: ion may promote hygienic living and so prevent some 

eases, its met effect is to increase demands for the 

lization of medical care. This will not only widen the 
pansion of the whole hospital world, but it will also 

ighten public interest in the control and management 
: all health facilities. 

The hospital board of directors, composed mainly of 
the largest donors to the building fund, will be regarded 
by our descendants in the same way as we now regard the 
colonial New England town councils made up of the 
largest landowners. Hospital boards of the future will be 
more truly representative of the people in the community, 
since everyone will be paying for hospital operation 
through prepayment. Even construction costs are, of 
course, becoming more publicly supported not only 
through the federal Hill-Burton program, but also through 
the district hospital systems being developed in California, 
Kansas, and elsewhere. And quite aside from capital cost 
financing out of tax funds, the inclusion of a depreciation 
charge in per diem payments from hospital insurance 
plans has the effect of spreading construction costs over 
the whole community. 

The extension of democratic principles in health 
affairs, finally, will have far-reaching impact on the over- 
all role of the hospital, relative to other health agencies. 
We are proud to define the hospital's functions as in- 
cluding education, research, and prevention, as well as 
care of both bed and ambulatory patients. 

The reality is not always so impressive. Activities for 
the education of physicians and nurses are, indeed, grow- 
ing (although the number of small inadequate nursing 
schools will doubtless continue its present decline). Re- 
search functions are expanding, mainly in the university 
centers but to some extent in community hospitals every- 
where. Preventive services as a hospital function, how- 
ever, have developed meagerly, outside of that handful of 
places where hospitals and departments of public health 
are unified physically or administratively. Development 
of these services will require hospitals and health depart- 
ments to work much more closely together than they 
have in the past. As the public becomes more sophisti- 
cated it will become more involved in community health 
planning. * 
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Closer 
Reyuaceya 
Control 


No matter how closely you figure, costs climb if you cannot 
control portions and costs closely. Hobart power saws give 
you this vital portion control at a saving. Power cutting is 
faster, easier... increases productivity. 

Featuring Hobart’s higher blade speed, full roller-bear- 
ing-supported carriage and rigid gauge plate, the Model 
5012 assures cleaner, straighter cutting—no wedge-shaped 
cuts. Size of cut is accurately set for full cutting clearance. 
All parts are quickly removed without tools... cleaned far 
more easily in less time. To- 
tally enclosed scrap compart- 
ment... removable pan. Motor 
and drive sanitarily sealed in 
own compartment. The Hobart 
Manufacturing Co., Dept. 302, 

Troy, Ohio. 


Size for size, every Hobart saw, 
such as this new Model 5012, 
gives you greatest productivity, 
sanitation and safety. Ask for a 
demonstration of Hobart power 
cutting advantages. 


The Most Complete Line with Nationwide Sales and Service 
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4 REASUNS WHY STAINLESS STERISHARPS 
GIVE YOUR HOSPITAL LOWEST COST-IN-USE 





STAINLESS 
for sharpness, 
economy 


1 SteriSharps give longer life per blade than carbon 
. . 

steel. The reason: SteriSharps are made from a 
unique alloy of extremely hard stainless steel that holds 


a sharp cutting edge longer. 


2. SteriSharps eliminate blade waste. Unused blades 
are returned to stock—not discarded like carbon steel 
blades, For only SteriSharps can be autoclaved in or out 


of the package. 


3. SteriSharps come to you ready for use, ultrasonically 


cleaned and sterilized. Unlike carbon steel blades 
SteriSharps are totally rustproof. 


4, SteriSharps reduce annual blade consumption, thu: 
helping you to cut down over-all hospital expenditur: 
for blades. In addition, SteriSharps eliminate the cost o! 
jars, racks and chemical solutions. 


Why pay more for old-fashioned carbon 
steel blades? Order SteriSharps for lower 
blade cost plus improved technique. 


AS-R STERISHARPS fa _the first sterile, stainless steel surgical blade 


HOSPITAL DIVISION 
A*S*R PRODUCTS CORPORATION 
380 MADISON AVE., N. Y. 17, N. Y. 
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PRECISION JS PRODUCTS 


IN CANADA: 

AeS*R HOSPITAL DIVISION 
2055 DESJARDINS AVE. 
MONTREAL, CANADA 
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CENTRAL SERVICE MANUAL 
Sister Diane 
(Begins on page 92) 


central service section. The average load for a 250-bed 
hospital is from 200-250 syringes in 24 hours. A syringe 
washer thoroughly cleans this number of syringes in a 
fraction of the time that it would take by hand. Barrels 
and plungers are placed in their respective slots on re- 
movable wire racks or baskets. A non-ionizing detergent 
is added to the washer and the washing action is carried 
out by forceful jets of the detergent solution directed 
over and into all surfaces of the barrel and plunger. The 
tot’! washing and rinsing cycle takes about 20 minutes. 
Th« final rinse is made with distilled water. 

When syringes are hand washed, they are placed in a 
basn of detergent solution and both the barrel and 
plu .ger are scrubbed thoroughly with a good grade fiber 
brush to avoid any scratching of the glass. Force the 
sol: tion through the tip of the syringe. Rinse in three 
changes of water with a final rinse in freshly distilled 
wa'er. Match the serial numbers of barrel and plunger 
anc permit parts to air dry before packaging, unless the 
syr ages are to be sterilized assembled—only then are 
the. to be wet to permit adequate sterilization. Syringes 
ma, be packaged in many ways, with or without needle 
att ched. 


Steritube Technic 


After the syringes have been thoroughly washed and 
rinsed they are assembled wet and the needle of the de- 
sired size and length is attached to the syringe. Rubber 
caps are placed on steritubes, leaving the steam escape vent 
holes open. The cap is put on at a slant since this permits 
circulation of live steam within the tubes during the 
process of sterilization. Steritubes are sterilized in auto- 
clave for 30 minutes at 250° F. When the steritubes 
are removed from the autoclave the rubber caps are pushed 
down over the vent holes, sealing the tube. 


Wrap or Syringe Packet Technic 


If syringes are to be steam sterilized they are always 
dry and disassembled. Specially fabricated paper bags 
are widely used and the procedure is safe, efficient, and 
economical. Insert the syringe parts in the bag, fold 
the top portion of the bag twice, and seal with pressure 
sensitive tape. Date and classify the syringe on front of 
the bag. 


Plastic Tip Technic 


This method is becoming quite popular because of 
the simplicity of the procedure; the easy identification 
of the syringe size, and small amount of storage space 
required for syringes prepared in this manner. Syringes 
are dried, assembled, and a plastic shield is placed over 
the syringe tip. The syringes are then sterilized in a hot 
air oven or left in the autoclave with the steam on in the 
jacket only for at least four hours or an overnight ex- 
posure. The plastic shield seals the tip of the syringe 
so that the plunger cannot be removed until the seal 
is broken by a gentle twist between the shield and 
syringe. * 
(to be continued) 
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HP’ ACTHAR’ GEL 


*Highly Purified 


SAFETY is not a matter of 
short-term trials, but de- 
‘termined by years of ex- 
perience. A record of more 
than nine years of con- 
tinuous treatment ina 
closely supervised group of 
patients without occurrence 
of serious side effects is 
an assurance of safety. 


_ EXPERIENCE is another solid 
basis for the assurance of 
safety. HP*ACTHAR Gel has 
the most extensive clinical 
and experimental background, 
with the longest history of 
use in practice. 


HIGH PURITY contributes to 
the safety of HP *ACTHAR Gel. 
Because of this purity, 
HP*ACTHAR Gel is the only 
ACTH which may be given 
subcutaneously, intramuscu- 
larly, or intravenously (by 
infusion). 


SUPPLIED: 5 cc.vials of 20, 
40, 80 U.S.P. Units per cc. 
Also in a disposable. syringe 
form, in a potency of 40 
U.S.P. Units per cc. 


ARMOUR 


ARMOUR PHARMACEUTICAL COMPANY 
A Leader in Biochemical Research 
KANKAKEE, ILLINOIS 


HP*ACTHAR Gelis the Armour Pharmaceutical 
Company brand of purified repository 
corticotropin (ACTH). 












LAW FORUM 
(Begins on page 90) 


Certainly, the patient must under- 
stand that the hospital can accept no 
responsibility for the personal well- 
being of the patient when he is out- 
side the concentrated area of profes- 
sional medical and nursing supervi- 
sion. We suggest that any hospital 
Participating in this type of program 
should prepare and make use of a con- 
sent form that would reflect the pa- 
tient’s understanding and apprecia- 
tion of this ambulatory care program. 


Qualheim 


The scheduled visits of the patient to 
the hospital in the course of a home- 
care, hospital-based program lead us 
to the next consideration: 

3) WEEK-END PATIENTS: This 
development in minimum care has 
been a blessing to busy people who 
haven't the time to be “sick” and to 
many bread-winners who “can’t af- 
ford” to be sick. Medicine has dis- 
covered that many of the ills that af- 
flict us can be combated and the phys- 
ical indisposition remedied by a pro- 
gram of care centered around several 
“week-end” admissions to a hospital. 





VEGETABLE CUTTERS 
AND SLICERS 





Recommended by cost-wise operators of Hospitals, 
Schools and Club Kitchens. 










Model ‘101’ 
in action! 






SLICE 100 POUNDS OF 
BUTTERED CARROTS IN 
LESS THAN 10 MINUTES 
Operator in process of cutting 
carrot sticks. This is one of the 
four basic operations without 
special attachments possible 
with the Qualheim 
model 101. 


SAFE 
SIMPLE 


EASY T0 
CLEAN 


EASY TO 
OPERATE 


PERFECT CUT 
VEGETABLES 





SEE the model 101 and the new model 400 (not illustrated) 
for smaller kitchens at our Booth #1010, November 3-7 
NATIONAL HOTEL EXPOSITION © NEW YORK CITY COLISEUM 


~yaazaaeem, QUALHEIM, Inc. 


For literature and name 
of nearest dealer, write: 
1201 Racine St. 


Racine, Wisc. 


QUALHEIM, the pioneer with 25 years experience in vegetable preparation equipment 
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We have given a considerable amount 
of thought to the various legal aspec-s 
of this new approach to patient car, 
We feel certain that, from a leg\| 
point of view, each week-end visit ;» 
the hospital should be treated as ; 
separate admission and discharge. 
However abbreviated the proce:; 
may be, there should be a short hi:. 
tory and physical report written eaci 
time the patient comes into the hos 
pital. There should also be a discharg: 
summary prepared each time the week. 
end inpatient process is completed anc 
the patient leaves the hospital. Further, 


> on each of these week-end confine- 


| ments, the patient must be admitted 
and discharged by a physician—never 
a nurse. All of the legal responsibili- 
ties, which customarily arise upon any 
admission to the hospital and which 
continue until discharge from the hos- 
pital, are present in each visit of the 
| “week-end patient.” The patient’s ab- 
| breviated stay in the hospital should 
be carefully documented. This brings 
us to a final consideration: 
| | 4) THE MEDICAL RECORD: Whether 
| the patient is admitted for diagnostic 
minimal care service or has progres- 
sively moved through the different 
phases of the progressive care pro- 
gram, ultimately reaching the mini- 
mum care unit, the hospital is obliged 
to maintain a written chart bearing 
evidence to the nature of medical serv- 
ice and nursing care rendered. Short 
forms which are adaptable to the med- 
ical and nursing program of care in 
the minimum care unit may be used 
as substitutes for the customary sheets 
| and forms which make up the patient's 
| chart. 
| It is not so much the particular 
_ type of form or record that is im- 
| portant as it is the fact that a written 
| record is formulated and preserved on 
| each admission regardless of the length 
| of stay in the hospital. 

In any new development in medi- 
| cal science, the charts of the patients 
| who participated in the program are 
| of prime importance. Certainly, noth- 
| ing less can be said of the medical 
| records of those patients who have ex- 

perienced one or more phases of the 
new program of progressive patient 
care. If a hospital is called upon, in or 
-out of court, to defend the validity 
of such a change in the hospital, the 
{best evidence of success will be the 
carefully documented medical records 
accumulated during the transition 
period. * 
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Royal McBee is cutting 
hospital paper-work 
down to size 


Up- »-the-minute reports on revenue analy sis, 
pati nt-day and service-department statistics, 
patient billing, expense distribution. Reports 
that contribute markedly to better patient care. 
Hov to get them— without great cost or com- 
ples ty? With the easy-to-use machines of the 
new Automatic Keysort System—today’s most 
prac ical approach to data processing. 


RRO OCR or 


Aut: matic Keysort is today’s only data process- 
ing sstem that provides for automatic creation 
and processing of original patient records. 
Spe ding vital day-to-day and long-range facts 
essciitial to sound management, this unique 
system fits easily into your present operations 
... vet is highly flexible to future growth and 
¢ Xp: insion. 





With the Automatic Keysort System, hospitals 
of every size can now enjoy the fast, accurate 
‘7 dat: processing that helps insure better patient 
|} care. Without restrictive, complex procedures. 
Without specialized personnel. And at remark- 
ably low cost. 


Your nearby Royal McBee Data Processing 
Representative will arrange a demonstration. 
Phone him, or write Royal McBee Corporation, 
Data Processing Division, Port Chester, New 
York for your copy of brochure S-442. In Can- 
ada: The McBee eee Ltd., 179 Bartley 


NEW 
AUTOMATIC 
KEYSORT 


SYSTEM 

















Keysort Data Punch is located at 
nursing station, simultaneously 
imprints original records with 
patient information and code- 
notches them with statistical cate- 
gories for rapid mechanical sort- 
ing into desired classifications. 


Keysort Tabulating Punch inter- 
nally code-punches quantities and 
amounts as a by-product of estab- 
lishing accounting controls...then 
processes these proven records 
through basic accounting func- 
tions to the preparation of your 
necessary management reports. 








Results are summarized 
direct from original records 
to Unit Analysis reports 
for greatest accuracy. Man- 
agement gets the vital on- 
time information needed to 
provide better patient care. 


ROYAL M°‘BEE : d2/a processing division 


NEW CONCEPTS IN PRACTICAL 


OFFICE AUTOMATION 






THE INTERVIEW— 


A Conversation With a Purpose 


IRE THE RIGHT PERSON for the 
H right job and keep him there,” 
expresses in one succinct sentence the 
principal aim of the personnel depart- 
ment. It’s as simple as that but it is no 
casual task. It can be accomplished, 
however, to a high degree, through in- 
telligent interviewing and _ careful 
screening. It is not easy to describe 
and analyze the techniques of a good 
interviewer. The art of interviewing 
is a subtle skill but fortunately one that 
admits of individuality and initiative. 
A proficient interviewer is not bound 
by a hard set of rules and maxims. 
Both the novice and the veteran inter- 
viewer can profit from an occasional 
self inventory—a sort of examination 
of conscience in interviewing tech- 
niques. 

There are three functions in employ- 
ment interviewing: 1) Getting in- 
formation 2) Giving information and 
3) Establishing friendly relationships. 

Getting information. Many times 
this involves obtaining information 
from an interviewee who is reluctant 
to give the facts. The personnel di- 
rector who asked an applicant, “I see 
you stayed at your last place 23 years. 
Why did you leave?” got the facts 
when he received the answer, “I was 
paroled.” Skill in getting facts de- 


*Personnel Director, Good Samaritan 
Hospital, Cincinnati, Ohio. 
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by SISTER ANN GERARD, S.C.* 


pends greatly on the personal charac- 
teristics of the interviewer. To put it 
very simply an interviewer must /ike 
people and be interested in them. This 
is no time to pontificate. Be approach- 
able, pleasant, friendly. Put the inter- 
viewee at ease. An open, friendly at- 
titude will help to inspire confidence 
and establish that rapport without 
which any interview is a dull quiz elic- 
iting monosyllabic responses. A per- 
son can detect readily whether an in- 
terviewer is genuinely interested in 
him. One director said that her warm- 
est compliment came from a prospec- 
tive elevator operator. As the inter- 
view neared its end, the interviewee 
commented, “Say you really get a kick 
out of interviewing, don’t you?” 


The Burden of Proof 


Some feel that they can attain this 
understanding attitude by placing 
themselves in the shoes of the inter- 
viewee. However, an employer-man- 
ager of wide reputation has this to 
say: “The last thing in the world the 
interviewer should do is to put himself 
in the shoes of the interviewee. In- 
stead, the interviewer who is loyal to 
his professional status and his company 
must not put his shoes anywhere ex- 
cept half way between the interviewee 
and the job requirements. The appli- 
cant must prove his fitness, and it is 


the business of the interviewer to hold 
the applicant to this task.” 

An indispensable factor is a sense of 
humor. Here are a few samples 
gleaned from application forms which 
would brighten the day of any person- 
nel director. “Sex—human; race— 
cream colored; religion—Protestant 
(but I like to play bingo) .” One eager, 
bright-eyed teenager gave the follow- 
ing work record: “Last employer— 
Smith’s Roller Rink; salary—got to 
skate free; reason for leaving—got 
tired of skating!” 


Develop the Art of Listening 


Some advise letting the interviewee 
talk 75 per cent of the time and some 
go as high as 95 per cent. The old 
cliché, “Give him enough rope and he 
will hang himself,’ may often be the 
case. However, here is where the real 
“give and take” between the applicant 
and the interviewer takes place. It is 
not only from the spoken word that 
one derives information; much can be 
obtained from inflection and qualities 
of voice, facial expression, posture, ges- 
tures and general behavior. All these 
color and contribute to the interview. 

Giving information. Because of anx- 
iety to fill particularly difficult posi- 
tions interviewers are sometimes in- 
clined to overstress this function. How 

(Continued on page 129) 


HOSPITAL PROGRESS 





On entry duty...night and day 
STANLEY MAGIC-DOOR CONTROLS 


Nowhere is increased efficiency more necessary than at hospital passageways where 
efficiency can be a matter of life or death. Stanley Magic-Door controls make 

that vital extra efficiency possible. 

At delivery room entrances, nurses can carry new-born infants with complete 
safety through doors that open and close automatically. At operating room 

and emergency entrances, attendants never need to leave their patients to open 
and close doors manually. 

The need for automatic door operation is real. 


The name to rely on is Stanley Magic-Door . . . leader in the field for over a 
quarter-century. Write for free literature and the name of the Magic-Door 
distributor in your area to Magic-Door Sales, The Stanley Works, Dept. G, 


21 Lake St., New Britain, Conn. 


Sales, installation and service distributors in principal cities in the United States and Canada. 


“ = and AUTOMATIC if ALUMINUM 
Deserving a place in your plans for progress WaRDWARE Fi) / sesmonemene [ / nen 


AMERICA BUILDS BETTER AND LIVES BETTER witH STANLEY 


This famous trademark distinguishes over 20,000 quality products of The Stanley Works—hand and electric tools 
S TA N L ‘S Y « builders and industrial hardware + drapery hardware - door controls - aluminum windows + stampings « springs 
+ coatings + strip steel - steel strapping—made in 24 plants in the United States, Canada, England and Germany. 

© 
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X-RAY TECHNOLOGY 


STUDENT MANUAL AND WORKBOOK 


By 
PATRICIA R. NORMAN, R.T., B.A. 


Educational Director 
School of Radiologic Technology 
St. Paul’s Hospital, Dallas, Texas 








A manual and workbook intended to serve as a guide to the 
Student X-Ray Technician 





Price, $3.00 per copy 


A set of test questions and answers is available free 
of charge on instructor's orders of five or more copies 











CATHOLIC HOSPITAL ASSOCIATION 


1438 SOUTH GRAND BLVD. ST. LOUIS 4, MISSOURI 








NEW DUAL TRACK NYLON BELT! 


Simplify food service with a conveyor designed 
for your specific need. There are many combina- 
tions of details to choose. Durable, welded 
construction designed for easy cleaning and main- 
tenance. Installed as a complete unit .. . no 
expensive extras. Our engineering department is 
always available to assist in planning. The Caddy 

line also includes many portable units 

for handling of dishes, trays and racks 


POWER DISH RACK RETURN 
Automatic rack return conveyor 
of welded stainless steel has a 
self-aligning nylon track belt, 
direct chainless drive. __. 
Enclosed base x 


TRADE MARK 


A portable unit, designed tor new ease in dish handling. Dish 
Caddy is superior in performance as well as economy. It ends 
breakage of dishes in transfer, handling easily, even with a 
full load. STORES NEATLY UNDER SERVING COUNTER, eliminat- 
ing unsanitary storage shelves. Construction is all welded 
stainless steel with translucent plastic covers. 


SCeoeeeeeseeoeoeseeeseeeesesse 


or support legs. 


For further information about the 
Caddy line, write for folder group HP-.22 


SECAUCUS, NEW JERSEY 
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INTERVIEW 
(Begins on page 126) 
often do personnel directors find them- 


MOTOROLA 


TRANSTS FOCRIZE O 





selves, in order to sell the job, spend- 
ing more time on wages, hours, duties, 
fringe benefits, etc., than on screening 
the applicant for the position? This is 
the place where truth and frankness 
are important. Don’t oversell the job 
and make promises that cannot be 
kept. Suit vocabulary terms to the un- 
derstanding and educational level of 
the applicant. Maintain a neutral ter- 

i: ology. It’s amazing how statements 
car. be misconstrued during an inter- 
vie'v. One director stated that he often 
wisned he had a tape recorder in his 
off.e to play back conversations when 
approached about promises he was 
supposed to have made. 


Watch for Pitfalls 


seware of prejudices. Many are not | 
aware that they actually do have pre- | 
jucices. Try to maintain an open mind | 
free of preconceptions and stereotyped | 


wavs of thinking. Watch out for over- 


selecting or under-selecting. If the ap- | 
plicant’s past jobs have been more in- | 


teresting, better paid, more challeng- 
ing, then he will be frustrated with a 
routine job. On the other swing of the 
pendulum, don’t expect the routine, 
unimaginative worker to succeed in a 
position requiring initiative and fore- 
sight. 

The interview is not closed even 
when all the questions have been asked 
and the final handshake is over. Watch 
for new leads, casual remarks or chance 
expressions. When the strain of the 
interview is relieved and the inter- 
viewee relaxes his guards of reticence 
and caution, he may let things slip 
which are important, but which to him 
seemed irrelevant or too trivial to men- 
tion. 

Establishing friendly relationships. 
This third point could be considered a 
by-product of interviewing. Establish- 
ing friendly relationships with the 
hired applicant is not too difficult, but 
to reject the applicant and still foster 
a friendly relationship toward the hos- 


pital requires skill on the part of the | 


interviewer. No one likes to feel that 
he is inferior or incapable of perform- 
ing a job. Using something discovered 


during the interview—likes or dislikes, | 
physical limitations, lack of specific | 


experience—in phrasing the refusal to 


hire are good ways to preserve this re- | 


lationship. 
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gives Chicago hospital 


quiet, sure, selective 
voice paging 


Every month, more hospitals 
are finding that a Motorola Radio 
Paging system gives them instant, 
positive, private contact with key 
personnel. Take Chicago’s St. 
Anthony dePadua Hospital. It 
has 30 Radio Pagers in use now, 
with plans for a total of 55. Sister 
Maristella, O.S.F., Administra- 
tor, says, ‘‘Personnel are notified 
faster, they respond more quickly, 
so service and attention can be 
given more swiftly.” 


There are no bells, lights, or 
annoying public address calls... 
no need to alert and distract every 
person for every message. Private 
voice paging with Radio Pagers 
ends all that—as it increases effi- 
ciency and handles emergencies 
faster. 


4501 Augusta Boulevard = 


A tone sounds in the Radio 

Pager. Doctor presses button 
on Pager and hears private 
voice message. 


—““l Switchboard operator can 
single out any staff member and 
call him privately on his Radio 
Pager by merely dialing his 
number. 


Sr. M. Josepha, Head Techni- 

cian, with her Radio Pager that 

clips to belt or slips in pocket or 
Y instrument bag. 


MAIL COUPON TODAY for illustrated folder 


AA 


MOTOROLA COMMUNICATIONS & ELECTRONICS, INC. 


a subsidiary of Motorola Inc. 
Chicago 51, Illinois 





NAME. 





HOSPITAL 








ADDRESS 


CITY. 


ZONE STATE 








Another by-product, and by far one 
of the most important, is public rela- 
tions. The interview may be the only 
contact an applicant has ever had, or 
will have, with the hospital. The inter- 
viewer is the symbol of the hospital 
and will give the applicant an impres- 
sion, good or bad, of the institution. 
Now comes the question, “Should one 
accept all applications including those 
which are recognizable at first sight as 
thoroughly impossible?” The answer 
is “Yes.” It has been said that the very 
fact that a person selects a particular 
organization in which to place his ap- 


plication is a compliment to the com- 
pany which owes him, at least, the 
courtesy of an application blank. When 
a person travels several miles only to 
be greeted at the hospital personnel 
office with a “No Vacancies,” the hos- 
pital’s public relations potential has 
just registered negative, whereas a 
mere application blank may have won 
a friend. The few seconds of time that 
it takes to scan an application, accom- 
panied with a friendly smile and a 
“thank you for your interest in apply- 
ing,” often receives the appreciative re- 
sponse. “Thanks at least for talking 


cleans... fast, efficiently, 
thoroughly by sound waves 


The Hasco Ultrasonic Cleaner with its large capacity 
utilizes high frequency waves to thoroughly clean your 
instruments, and glassware in minutes. No scrubbing — 
removes foreign matter from ali hard to get at areas. 


Simple single knob operation makes it fool-proof, allowing 
for operation by untrained personnel. Heavy gauge single 
unit stainless steel. No plumbing connections necessary 
— Portable, place where needed — attractively priced. 


to me and taking my application.” 
Public relations flashes positive! 
The interviewer and ultimately the 
personnel department are directly re. 
sponsible for the social tone of hos. 
pital personnel. Over a period of ‘ust 
five years the number of people hi-ed 
by an average size hospital is impres- 
sive. These people, with their var-ed 
social backgrounds, make up a la:ge 
percentage of the personnel. Here, 
often, is the Achilles Heel of a hosp:ral 
personnel department—a_ vulnerable 
spot for well meaning social workers, 
benefactors, teachers, etc., to thrust all 
their social misfits, physically disabled, 
retarded, superannuated people. 
Happily, there are many areas in a 
hospital where these unfortunates can 
be gainfully employed but there is 
definitely a limit to the number any 
non-profit organization can conscien- 
tiously hire. The word “conscienti- 
ously” is used deliberately, for each 
personnel director has a serious respon- 
sibility to his hospital to get the very 
best for every payroll dollar. In days 
such as these when the public is aim- 
ing its critical darts at hospitals for 
“high” costs it expects the very best, 
from the top professional to the most 
menial type of service. One cannot 
get superior performance from low 


| caliber personnel who might have been 


hired because of pressure or because 


| someone “felt sorry for them.” 


Mental and manual work are God's 


| gifts to man. The work of those en- 
| gaged in any phase of personnel ad- 
| ministration is a privileged and a sat- 
| isfying occupation. They are actually 
_ the supply lines for a laboring group 
| whose prime duty is the care of the 


| body and soul of man. 


OmccccccdD, 


CLEANER 


SYRINGES, NEEDLES, INSTRUMENTS, GLASSWARE > 


Further information and literature from — 


HAROLD 


SUPPLY CORPORATION 
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100 Fifth Avenue 
New York 11, N.Y. 











a“ 


. . . Rushed right over the minute | 
got your call.” 
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LEADERSHIP 


@ superior fabrics 

@ quality tailoring 

@ competitive prices 
@ dependable delivery 


| ra eeeeidaiallal 
For Complete Details and Free A R Ni C oO 
Catalog, write to: Dept. HP-7 pa ht 
CUBICLE CURTAINS 
3 
BRUCK’S New York 16, N'Y, 


BRANCHES: CHICAGO @ DETROIT @ PITTSBURGH Slide Silently 


L ON CUSHIONED GLIDERS 











The last word in noiseless efficiency . 


e e s Especially designed curtains for proper ven- 

More Vitamin ¢ than in Fresh pe elem ae iS 
e 

or Frozen Orange Juice! and durable. Can be laundered repeatedly 


regardless of type of soap or detergent used 


INSTANT | and retain flame resistant properties for the 
ew ® life of the curtain. 
Ne CACO A. R. NELSON CO., INC. 
38-35 Crescent St. 


BELGRE INGTANT ORANGE BREAKFAST DRINK Long Island City 1, N.Y. 


Sti GRANULES 


Each 4-oz. serving contains more a 
than 70 milligrams of Vitamin C. |-° 


/ Nothing to add but water : (LEMON, 
/ High Nutrition—Low Acidity *RANUL 


"EY weigur 10 OF 
So easy to prepare! A 2-lb. 
vacuum-packed tin of the 
new Lasco Orange Break- 
fast Drink Granules 
and 2 gallons of water 
make 69 four-ounce 
servings . .. deli- | Gliders cushioned with 
cious, nutritious rubber to insure silent 
and economical! operation. 








e’ —in 15 delicious flavors (Orange, 
° Lemon, Lime, Grape, Pink Lemon, 
WRITE * Fruit Punch, Orange Pineapple, etc.). 
.° An 8-o0z. serving contains 30 milligrams 
for complete ,* of Vitamin C (and 4000 U.S.P. Units of 
details! .’ Vitamin A in some flavors). The 10-0z. jar 
* makes 7 gallons of beverage for less than 
- 2¢an 8-0z. glass! Write for 


ALLEN FOODS, INC. literature 


Finer Foods for Hotels and Institutions 
4555 GUSTINE ¢ ST. LOUIS 16, MISSOURI 
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S EARLY AS THE FIRST decade cf PH 
A the present century, the grow:) 
and spread of the evil of narcotic dru z f 
addiction had become a matter of ser - " 
ous international concern. On the > 
initiative of the United States Gor - 
ernment, the International Opiu:) His 
Commission convened at Shangha’, ¥ 
February 1, 1909 to consider this Co 
problem and to recommend steps tv 
be taken toward a solution. Thirtee: - 
world powers were represented on th: © 
Commission which, after a thoroug! b 


study of the question, unanimous|\ 

adopted certain resolutions, including 

the finding “that the use of opium in 4 

any form otherwise than for medical 

purposes is held by almost every par 

ticipating country to be a matter fo: 

prohibition or for careful regulation.” of 

The Commission also found “that 

ee © of epe the unrestricted manufacture, sale, and 
Administrative Responsibility distribution of morphine already con- — 
stitute a grave danger, and that the 

morphine habit shows signs of spread- 

ing; the Commission therefore desires 

for to urge strongly on all governments 
that it is highly important that drastic 

measures should be taken by each gov- 

N : | ernment in its own territories and pos- 
arcotics ntro sessions to control the manufacture, 
sale and distribution of this drug, and 
also of such other derivatives of opium 





e . . . . — 
as may appear on scientific inquiry to 

in be liable to similar abuse and produc- an 
tive of like ill effects.” Spi 


The way was opened to the United | fo 


e 
Hospitals States to propose an international con- 2 pe 


ference with full powers to complete 


the work of the Commission, and our fhe 
government made such a proposal on ; a 
September 1, 1909. After some delay, 5 «(an 
the conference was convened at the 

Hague December 1, 1911 and drafted cil 
the first multilateral convention de- th 
signed to secure a fair degree of con- co 
trol over the national and international cl 


traffic in narcotic drugs—the Interna- 
tional Opium Convention of 1912. 
During the intervening years, other 
international agreements have been 
drafted to strengthen national and in- 
ternational controls over these poten- 
tially dangerous drugs. For instance. d; 
the Narcotics Manufacturing Limita 
tion Convention of 1931 restricts the 






manufacture of narcotic drugs by al! . 

by CARL DEBAGGIO nee the parties to “medical and scientific a. 
: requirements” and continues to play an di 

Assistant Chief Counsel important part in reducing the quanti- q 
ties of manufactured drugs thereto- di 

: fore available to the illicit traffic. ti 





Federal Bureau of Narcotics 







The first federal statute dealing 
with the manufacture and distribution a 






Washington, D.C. 






HOSPITAL PROGRESS 











PHARMACY 

(Begins on page 132) 
of narcotic drugs was the act of De- 
cember 17, 1914, an internal revenue 
measure informally designated as the 
Harrison Narcotic Act which, with 
amendments, is now incorporated in 
Chapter 39 of the Internal Revenue 
Code of 1954. Although drafted as a 
tax measure, it is fair to assume that 
one of the purposes of the Act was to 
implement, at least in part, obligations 
undertaken pursuant to the Interna- 
tional Opium Convention of 1912, 
pro: laimed by the President March 3, 
1915. 

I. discussing the role of the hos- 
pit.| administrator in the handling of 
narcotic drugs we should discuss first 
of ll the requirements of the federal 
law for registration and payment of 





c.H.A. CONVENTION 
DATES 


MILWAUKEE in 1960 
May 30-June 2 


DETROIT in 1961 
June 12-15 


PHILADELPHIA in 1962 
May 18-24 











an occupational tax. In this regard hos- 
pitals were almost forgotten, and un- 
fortunately no special category was 
provided in the original Harrison Act 
for the registration and taxation of 
hospitals, and there has been no 
amendment to the law looking toward 
an improvement in the situation. 

Since hospitals had not been spe- 
cifically provided for, some place under 
the law had to be found and it was 
concluded that class 4, the practitioner 
class, more nearly would accommodate 
the majority of hospitals. The class 4 
stock of narcotic drugs acquired by a 
hospital may be used only for inpa- 
tients, with two modifications which 
are primarily for the benefit of hos- 
pitals without pharmacy departments. 
Namely, in the case of a patient being 
discharged under circumstances where 
the attending physician feels that the 
patient may need a narcotic drug at 
home before arrangements can be 
made to have a prescription filled at a 
drug store. In such a situation a small 
quantity of hospital class 4 narcotic 
drugs may be taken home by the pa- 
tient. 

The other instance is in the case of 
a person being brought to the emer- 
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FIRST PRIZE PLAQUE for Hospital 
Week Pharmacy Display was 
awarded at luncheon May 31 to 
Sister Mary Oswalda, 1.H.M., 
Scranton, Pa., by Dr. Robert P. 
Fischelis, secretary of the Ameri- 
can Pharmaceutical Assn. 


gency room, but not being admitted as 
an inpatient. If the physician attend- 
ing the patient believes that the patient 
may need an opiate after leaving the 
emergency room and does not have any 
means of obtaining any drugs for sev- 
eral hours he may send the patient 
home with a small quantity of narcot- 
ics from the hospital’s class 4 stock. 
Hospitals maintaining an outpatient 
department in charge of a registered 
pharmacist may register in class 3, the 
retailer category. Of course, in both 
these instances if the hospital has a 
class 3 registration and a pharmacist 
on duty, the physician should write a 
prescription and have it filled at the 
pharmacy. 

It also should be kept in mind that 
before any one may register under the 
federal narcotic law he must be quali- 
fied under the state law to engage in 
the activity for which registration is 
sought. Thus a hospital seeking regis- 
tration must be qualified under the 


CURRENT PITFALLS FOR PHARMACISTS occupied the group shown above: 





state law as an institution for the care 
and treatment of the sick and injured 
approved by the appropriate state au- 
thority as proper to be entrusted with 
the custody of narcotic drugs and the 
professional use of narcotic drugs 
under the direction of a physician, 
dentist or veterinarian. 


Registrant Has Responsibility 


The whole purpose of the federal 
narcotic law is to enable the govern- 
ment to exercise a rather strict control 
over the distribution of narcotic drugs 
for legitimate medical and scientific 
purposes. Thus registration under the 
law, and engagement in one of the ac- 
tivities recognized as lawful, carries 
with it a heavy responsibility for the 
registrant. In the case of hospitals who 
is the registrant? The answer depends 
somewhat upon the size of the institu- 
tion and whether it is individually 
owned or a corporation, and whether 





(l. to rv.) S. 
Walter Foulkrod, Jr., Philadelphia, Pa.; Wm. E. Woods, New York, N.Y.; Carl DeBaggio, 
Washington, D.C.; Richard L. Ryan, Washington, D.C.; Sister Grace Marie, S.C., Pueblo, Colo.; 
Philip A. Austin, Seattle, Wash.; Dr. Robert P. Fischelis, Washington, D.C.; Sister M. Alberta, 
S.P., Brockville, Ontario, Canada, and Dr. G. F. Archambault, Washington, D.C. 
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a reality with New Angelica Synthetic Materials | 


Orderlies 
Pharmacists 
Laboratory 
technicians 
Dietitians 
Maids 
Housekeepers 
Nurses’ Aides 


By taking advantage of the savings offered in uniforms of synthetic 
materials, you can cut one-third off your uniform expense... 
one year out of three, your uniforms cost you nothing! 


$ave With Extra Durability . . . modern synthetics 
outwear cotton by 300%...require fewer replace- 
ments, fewer repairs. 


$ave on Laundry Operation Expense... cut wash 
time with your present laundry equipment more than 
50%... eliminate expensive presswork. 


$ave With Improved Employee Appearance... 
Synthetic materials stay fresh and neat all day, shed 


wrinkles, drape 


smoothly, and hold their shape for the 


life of the garment. 


Angelica’s wide assortment of uniforms in synthetic fabrics in- 
cludes garments for all personnel. Mail the coupon today. 


Ang elea UNIFORMS 


Sp ae ey eam 


Send to the nearest Angelica Sales Office. 


ANGELICA UNIFORM COMPANY 
1427 Olive St., St. Louis 3, Mo. 1900 W. Pico Bivd., Los Angeles 6, Calif. 
107 W. 48th St., New York 36, N.Y. 177 N. Michigan Ave., Chicago 1, Ill. 
Please have your representative call and explain how | can save time with 
my present laundry equipment. 


Title. 


Name. 





Firm Name 





Address 





City. State 





Number of Uniformed employees: Male. Female. 


| Or not a pharmacy is operated in the 


/mogine | a magic carpet that brings you 


| been provided, it is necessary to fit the 


hospital. 
Since no special hospital class has 


operations of the hospital in the class 


| or classes of activity we do have. Tus 
| if a pharmacy is maintained a phar:na- 
| cist must be employed and if prescrip. 
_ tions for outpatients are filled a class 
| 3 (retail) registration must be pro- 


| cured. 


If the hospital is a corporate entity 


| an officer of the corporation duly .u- 
| thorized by the board of directors must 

be the individual to execute the up- 
| plication for registration. Thus, un- 
| less the administrator of the hospital 
| fits this category he may not sign the 


application for registration. However, 
an appropriate officer may grant, by 
power of attorney, the authority to the 





1960 C.H.A. CONVENTION 
Milwaukee, May 30-June 2 











| administrator to execute the purchase 
| order forms and responsibility for 
| maintaining all other required records. 
| The corporate official may also by 


power of attorney delegate his respon- 
sibilities and authority to execute pur- 
chase orders to the pharmacist in the 
ospital. 
If the hospital is not a corporation, 


| but is a partnership or is owned indi- 
| vidually, the owner or partners may 
| execute the application for registra- 
| tion. In the final analysis, the respon- 
| sibility for compliance with the re- 
| quirements of the federal narcotic law 
| and regulations rests with the regis- 
| trant and such employes of the regis- 
| trant as may have been given the re- 


sponsibilities by power of attorney. 
There seems to be a mistaken no- 


| tion in some quarters that the registr.- 


tion of a hospital is all that is neces- 


| sary to authorize the physicians eni- 
ployed therein to dispense, order or 


1 


prescribe narcotic drugs to patients :1 
the hospital. In some instances the 
hospital registry number has been us« 4 
on the prescriptions. This may not be 
done. Even though a hospital is pe'- 
mitted to register in the practition : 
class the hospital does not have av- 
thority under state or federal law «> 


| engage in the practice of medicine. 


The federal law and the regulation: 


_ do not attempt to spell out in deta 


how the hospital shall keep its rec 


| ords, who shall keep them, etc. Bu 
| there must be exercised such contr« 


and adherence to the general require 
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ap- CASH’S WOVEN NAMES 

un- prevent loss or mixups of lin- 

Dital ens, uniforms and other per- 

the sonal belongings. Your name 

actually woven into fine white 

by cambric ribbon. Easily attached 

ie —sew on or use CASH’s NO- 
SO boilproof CEMENT. 

~ 6 Doz. $2.75, 12 Doz. $3.75, 24 Doz. 
$5.75. At notion counters everywhere. 
Write for samples. 
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NOW @ 
The 4-130 [agli G8 EQUIPMENT - FURNISHINGS - SUPPLIES 


SIDE RAIL |. 4 “yas —Ss You Can be SURE of getting WHAT you want — WHEN 
7 ® | you want it when you buy from DON. Here you will find 

/ © | selections from America’s leading manufacturers of nation- 

CAN BE USED ~ , y | ally advertised service equipment. 


ONANY 
STANDARD-TYPE 
WOODO0R — 
METAL 
HOSPITAL BED 











Party Favors 

Paper Goods 

Rubber Matting 

Hospital Ware 

Dispensers and Coffee Urns 
Counter Equipment 

Display Cases 

Lamps 

Ranges 

Tableware 

Food Preparation Equipment 
Recreational Supplies 
Uniforms 

Serving Equipment 

Fire Protection Equipment 


Chinaware 

Plasticware 

Glassware 

Silverware 

Linens 

Cutlery 

Kitchen Utensils 

Carts and Trucks 
Fountain Needs 

Cooking Equipment 
Dining Room Furniture 
Booths, Tables and Chairs 
Guest Room Furnishings 
Janitorial Supplies 
Cleaning Equipment 
50,000 items in all—whether you operate a hospital, school, college 
camp, orphanage or other institution DON is headquarters for your 
is adjustable in length from 78” | requirements. Yes, everything for efficient operation to aid labor and 
to 87”, and is unequalled for save time. 

both full-side and half-side pro- On each of the 50,000 items, Satisfaction 


tection. Mounting set or side ° ! 
rail can be purchased separately. is Guaranteed or Your Money Back! 





NEW MOUNTING SET 
SERVES SAME PURPOSE Mounting set shown at left, | 


AS BUILT-IN BRACKETS easy to install on all types of bed 
posts, permits telescoping H-130 | 
BOLT Side Rail to be used on all | 


eeeeeeeeoeeeoeeees @ 
eeeeee7eeneoeee#we?ee @ 


SLEEVE 
standard-type hospital beds — | 


provides rigid 4-point suspen- 
sion for side rail posts. Side rail | 


TOP 
HANGER 


8 
OLT sieeve 














SIMPLE, INEXPENSIVE Phone or write for a DON Salesman to Call! 
—Sold at LOWEST 


CONTRACT PRICES FICHENLAUBS | EDWARD DON & COMPANY 


_— Contract Furniture GENERAL HEADQUARTERS—2201 S. LaSalle St.—Chicago 16, III. 


SEND FOR BULLETIN 1067 Diet coliall 1, PA. Branches in MIAMI» MINNEAPOLIS-ST. PAUL + ~—~ PHILADELPHIA 
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ments of the law and regulations that 
an accountability can readily be deter- 
mined on an inspection by a federal 
narcotic agent. I believe the sugges- 
tions and recommendations published 
by the American Society of Hospital 
Pharmacists, reprints of which are 
available, can be of great help to all 
hospital administrators in the fulfill- 
ment of their responsibilities. 

While it has been emphasized that 
the hospital administrator, if he is THE 
responsible official in charge of a hos- 
pital, must accept responsibility for 


the proper control of narcotic drugs 
in the hospital, it is realized that many 
other individuals will actually handle 
the drugs. Nevertheless, because of the 
great potential danger in the misuse 
of narcotic drugs, the number of per- 
sons handling narcotic drugs in a hos- 
pital should be kept to a minimum. 
The quantity of narcotic drugs dis- 
tributed to the various ward stations 
should be kept to as small a quantity 
as is consistent with the daily needs 
of the station. Nurses must be me- 
ticulous in their record keeping and 





‘Know this 
rare Bird?’ 


He’s often seen “going it alone”... 
won’t fly with the others. Won’t 
take a tip from the wise birds 

who pick the best spots thru 
experience. He settles for a lot 
less for only a little less! 
Hospital buyers who know their 
way around feather their nests 
with Bates Ripplette. They know 
Ripplette is tough as ostrich hide 
—reinforced for hospital routine, 
ready for a lifetime of wear and 
washing. Second-best bedspreads 
just won’t do for hospitals. They 
always buy the best—the one and 
only Bates Ripplette. 


BATES RIPPLETTE The original hospital-tested bedspread with the reinforced 
ripple. No imitation can equal it for extended wear, easy washing. Sizes 72 x 90, 
72 x 99, 72 x 108, 90 x 108. Also available in 63” and 81 inch widths. All White. 


Call your Bates distributor or write: 


BATES FABRICS, INC., 112 W. 34TH ST., NEW YORK 1 ¢ BOSTON « CHICAGO « ATLANTA « LOS ANGELES 
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45TH ANNUAL CONVENTION 


Place: Milwaukee 
Date: May 30—June 2 


PLAN FOR MILWAUKEE NOW! 











accountability at the time of dury 
changes. 

A hospital is not nearly so apt to 
come in contact with the street addict 
as isa doctor or druggist. Although 
there have been instances where a hos- 
pital has been the victim of burglary 
and theft by such addicts, the main 
danger is from the addict among the 
professionals, the doctors, the pharma- 
cists and the nurses. The temptations 

| are great, the accessibility to narcotic 
| drugs is unlimited and the danger of 
| loss of drugs, of the falsification of 
| records, and of the substitution of non- 
| narcotic drugs is extremely great. 
| 
| 


Be Constantly Vigilant 


The hospital administrator must be 
ever alert to the possibility that an ad- 
| dict doctor, pharmacist or nurse may 
| misuse the narcotic drug stock of the 
| hospital. Control methods must be 
| such that this danger will be kept to a 
| minimum. 
In summary, these are salient facts 
to remember: 
1. The hospital administrator is re- 
sponsible for the proper registration of 
his hospital under the federal narcotic 


| law. 


2. No one, doctor, pharmacist or 
institution may procure, administer, 
dispense or prescribe narcotic drugs 
without being registered under the 
federal narcotic law. 

3. The hospital’s registration num- 
ber may not be used by staff physicians 
in the prescribing of narcotic drugs fo: 


| hospital patients. Each physician mus 
| be individually registered in class 4. 


4. The personnel required to han 


| dle narcotic drugs should be kept to ; 
| minimum. 


5. The control methods should b 


| such that an accurate accountability 


may be determined at any time. 
6. Adequate safeguards for the nar 


| cotic stock should be maintained at al! 


times. 

7. An awareness of the danger t 
| the misappropriation of hospital nar- 
| cotic drugs by addicted physicians. 
| pharmacists and nurses must never be 

permitted to abate. * 
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THORIIER 


SILVER AND 
STAINLESS STEEL 





Makes ‘Meals (More Onviting 








838 Broadway, New York 3, N. Y. 


THORNER BROTHERS 








® | 


Westhig Grant Cubi¢#® Hardware 


eee 0f ALL | at work 


FREE COMPREHENSIVE CATALOG } Noiseless nylon rollers / suspended or ceiling 
track /all accessories / range of curtains /cur- 


H 
Cuicaco Mepicat Book COMPANY tain price list and swatch book available. 


JACKSON & HONORE STREETS, CHICAGO 12, ILL. 
NAME 
ADDRESS. 


For data, write Hospital Equipment Division 
Grant Pulley & Hardware Corporation 
69 High Street, West Nyack, New York 
944 Long Beach Avenue, Los Angeles 21, California 
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GENERAL SESSIONS 


NO HAZARD “ERE ww | (Begins on Page 80) 


“The Catholic hospital is failing ‘n 
fro m storms Py) its mission if it seeks merely to ha e 


causing power failure! 


the best facilities, the largest and be: :- 











MEN, MACHINES & HOSPITALS was the 
Wednesday General Session topic of Dr. Mark 


Kohler Electric Plant ea et 
Safeguards Memorial Hospital stpci:“scsiiorst 


At the business meetings officers 


- . ‘ were elected and the results announced. 
A 50 KW Kohler electric plant | emergencies when regular power As a result of the balloting reported 


in this Sheboygan, Wisconsin fails. Equipped with transfer | by the Nominating Committee, Brother 
hospital is ready to take over switches and transformers, the | Dominic, C.F.A., administrator, Alex- 
critical loads automatically—in _ plant will supply electricity for ian Brothers Hospital, Chicago, IIL, 


115/230 volt single phase and was elected to represent the Central 
Area of the United States, replacing 


Sister Mary Brigh, O.S.F., St. Mary’s 
: ; , Hospital, Rochester, Minn., whose 
vital to patients’ care. term expired at the Convention. Sis- 

Kohler electric plants are | ter Mary Brigh, however, was elected 
thoroughly engineered package _ Treasurer of the Association, replacing 
units, designed for specific pur- | Sister Agnes of the Sacred Heart, 
poses. They have all necessary | F-CS.P., whose term also expired at 


. . the Convention. 
moveragi ~ mandnpainenis Rev. John J. Humensky, S.T.D., hos- 
quick earns: won opener, | pital director of the Diocese of Cleve- 
minimum maintenance. Sizes to | Jand, was elected President of the As- 
100 KW, gasoline and diesel. | sociation to fill the vacancy created by 
Write for folder D-38. | the death of President-Elect Msgr. Jo- 
| seph B. Toomey, Syracuse, N.Y. Re- 
Visit our exhibit—booth 605 tiring President Msgr. A. C. Dalton in- 
American Hospital | vested Father Humensky as new 
Association Convention C.H.A. President and he presided at 


August 24-27, New York City | the Thursday afternoon general ses- 
sion. Rt. Rev. A. W. Jess, director of 


hospitals for the Diocese of Camden, 


KOHLER CO. Established 1873 KOHLER, WIS. was named President-Elect. — 
Rev. James Moscow, assistant di- 


K ‘@) no L FE R |e) can L t m | rector of hospitals for the Archdiocese 
OF of Chicago, was elected First Vice- 
Enameled Iron and Vitreous China Plumbing Fixtures + Brass Fittings President and Rev. John Kordsmeier, 


Electric Plants + Air-cooled Engines + Precision Controls director of hospitals, Little Rock, Ark., 
Second Vice-President. * 
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230 volt 3 phase normal service 
—insuring use of equipment 


Model 50R51, 50 KW, 230 volt, 3 phase, AC. 








SECTIONAL MEETINGS 
(Begins on page 84) 


In the laboratory, management becomes 
a sacred trust and close codperation of the 
sister supervisor with the pathologist, who 
is the director of the laboratory, is a MUST. 


SR. EUGENE MARIE, S.C., addresses a Wed- 
nesday Med. Tech. meeting on laboratory 
proi olems, * ‘The Trouble With the Laboratory 
Is 


There should be no confusion; no division 
of authority. Management of the many fac- 
ets of the clinical laboratory necessitates di- 
verse qualities. The degree to which the 
pathologist and the sister supervisor share 
responsibilities is dependent upon the re- 
soutcefulness of the parties involved. It is 
important, therefore, to recognize these po- 
sitions in their proper, perspective to fulfill 
the common objective. 

Sister Brigid Marie, C.C.V.I., laboratory 
supervisor of Schumpert Memorial Sani- 
tarium, Shreveport, La., spoke on “Manage- 
ment and the Chief Technologist.” She said 
the chief technologist holds the position of 
a promoted worker, who is more experi- 
enced than the average technologist. Her 
familiarity with the laboratory and its prob- 
lems is that of a technical rather than an 
administrative employe. She must be loyal 
to those whom she leads as well as those 
whom she follows. She fits into the organi- 
zational pattern as third in line of authority 
in the department. 

The chief technologist should act as a 
liaison between laboratory administration 
and the laboratory personnel. She must see 
that the performance of tests are accurately 
carried out and that results are promptly re- 
ported. In its modern application many 
persons participate in management and the 
position of the chief technologist is an im- 
portant one in the clinical laboratory. Her 


MORE patients cared for 
safely...easily...comfortably 


with COLSON P.A. STRETCHERS | 





Unit features four 
swivel casters (big 
enough to ride easily 
over door e~ into ele- 
vator) with two swivel 
locks and brakes, 
standard equipment. 
Safe, conductive rub- 
ber tires. 


Free 
Wheeling a 
Position 


Wheel Locked 





Feature for feature, Colson’s P.A. Stretcher is accepted 
as safest, most comfortable for patients ... easiest to 
clean, least complicated for personnel. Rugged chassis 
remains stationary during all tilting, elevating opera- 
tions. Special COLSON swivel locks allow fully con- 
trolled maneuverability down corridors in tight turns, 
into elevators. Full elevating model tilts at either end, 
controlled by individual cranks to easily achieve Fowler 
or Trendelenburg postures. I.V. rods, side rails, head 
rest, crank, elevating mechanisms are all chrome 
plated. Fine COLSON accessories such as arm and back 
rests, oxygen tank holders, shoulder braces, utility 
shelfs also available for greater convenience and 
comfort. 





Sturdy, easy-to-clean 
tubular steel frame in 


stainless or enam- 
eled finish. 


SOCCOCOOOOOCOOOE 


Comfortable 4-in. air 
foam pad, with safe, 
conductive rubber 
cover. 


he 


Full 80-in. litter... 
positive locking 60-in 
safety side rails, sim- 
ple to operate. 


SOCCOCSHOOCOSOOOOSE 


Sh 


48-in. 1.V. rod, 20-in. 
extension placeable 
at chest position on 
both ends, both sides. 


a 


Back rest available 
for Fowler position. 
Head rest usable at 
either end. 


COLSON’S Safety-Rail Stretcher—ideal for 
0.B., emergency room and general patient 
transfer. Eliminates need for restraining 


success is measured by the codperation she 
secures from the people with whom she | 
deals. The end result should be a well or- ‘vm, ® 
ganized department with happy personnel SS 
and satisfied physicians and patients. 

“Blood transfusions which should save 
lives can cause death in some patients if im- 
proper or inadequate blood typing methods 
are used,” according to Charles A. Schlutz, 
associate research director of the Institute 
for Applied Immunology, Chicago. 

He pointed to the rise of a new medical 


straps. Same fine features above. 


Write for full specifications 
and details on the full line of 
COLSON stretchers and other 

top quality hospital equipment. 


THE COLSON CORP., 
7 S. DEARBORN, CHICAGO, ILL. 





Plants in: Jonesboro, Ark., Elyria, Ohio, 
Somerville, Mass., and Toronto, Canada 


The Colson Corporation 7 
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PEOPLE & PLACES 














Personnel Changes 


@ JOHN J. MAGEE, Folcroft, Pa., has 
been appointed assistant superintend- 
ent of the laundry at Fitzgerald Mercy 
Hospital, Darby, Pa. He will be 
tutored in his new post by Andrew 
McGowan, who has been associated 
with the Sisters of Mercy who operate 
the hospital, for more than 33 years. 


@ SISTER MARIE DOLOROSA, O.S.F., has 
been appointed administrator of St. 
Agnes Hospital, White Plains, N.J. 
She is a former instructor in the School 
of Nursing, St. Mary’s Hospital, 
Orange, N.J. She is author of an ar- 
ticle, “A Memorable Experience”, ap- 
pearing in the March issue of Nursing 
World magazine about her experiences 
in public health nursing. The article 
was written to encourage other Sisters 
who must have field experience in pub- 
lic health nursing as a requirement for 
a degree. 


M@ SISTER MARIE EDGAR, S.C., operating 
room supervisor at St. Mary-Corwin 
Hospital, Pueblo, Colo., has been trans- 
ferred to Good Samaritan Hospital, 
Cincinnati, Ohio, where she will fill 
the same position. Succeeding her at 
St. Mary-Corwin, is Sister Agnetta 
from Mt. San Raphael Hospital, Trini- 
dad. 


M SISTER MARY MADELEINE, O.S.F., 
has been appointed administrator of 
St. Joseph’s Hospital, Milwaukee, Wis., 
succeeding Sister Mary Jovita, who 
has been assigned to St. Anthony's 
Hospital, St. Louis, Mo. 


M@ SISTER HYACINTH, O.S.F., is 93 years 
of age. For 72 of those years, Sister 
has worked full time, six days a week 
as a most efficient purchasing agent 
for St. Joseph’s Hospital, San Fran- 
cisco, Calif. Now Sister Hyacinth is 
reluctantly retiring. 

Born Susanna Meis, in Germany, 





structure will be air-conditioned. 





@ HAROLD D. OSBORN, president of St. Joseph Hospital (Burbank, Calif.) 
advisory board, takes time out from convalescence after surgery to add his 
signature to agreement with Welton Becket and Associates for architec- 
tural plans for the new 200-bed wing. With him are Sister Agnes, ad- 
ministrator of the hospital, and Welton Becket. The new construction 
will cost an estimated $4,000,000 and will include a medical research 
center, physical therapy unit, new surgical facilities, new emergency de- 
partment, dietary facilities and added outpatients clinics. The entire 








AUBUCHON 


Sister Hyacinth 


Sister Hyacinth came to America in 
1890 with nine other girls to join the 
order of the Franciscan Sisters of the 
Sacred Heart, at Joliet, Ill. 

After graduating as a pharmacist, 
she passed the State Board examina- 
tion. With her sister nuns, she began 
to build St. Joseph’s Hospital from a 
donated frame house on Buena Vista 
Hill. 

Sister Hyacinth is a dynamic woman. 
Her favorite sayings are: “Every minute 
of every day is precious. I pray for 
God’s will to guide me and He fills my 
days with His orders. My life has 
been wonderful always. Because it has, 
I look forward to each new day eag- 
erly.” 

Even with retirement, Sister will be 
“looking forward eagerly to each new 
day.” Gardening will be her new pro- 
ject—well, not exactly a new one, be- 
cause gardening has always been her 
hobby. “Gardening has always made 
me happy,” she said, “I was brought 
up in the country as a child. The feel 
of the earth and the sight of growing 
plants and flowers is a wonderfu! 
thing. I enjoyed, too, building the 
grotto in the hospital garden with dry 
masonry as I had learned from my 
father in the old country. 

“To be useful, to do God's will, to 
accept His plans without question— 
that is my way of life.” This is Sister 
Hyacinth’s philosophy, a philosophy 
that has been more effective than any 
fountain of youth. 

(Continued on page 144) 
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HM-801 
FULL BODY 
IMMERSION TANK 


“Figure 8" design per- 
mits all parts of the 
body to be reached 
from either side with- 
out entering tank, Twin 
Electric Turbine Ejec- 
tors provide double 
action hydromassage. 
Overhead hoist facili- 
tates handling of non- 
ambulatory patients. 


PB-110 

PARAFFIN BATH 

(for hand, wrist, 

elbow or foot) 
Stainless steel, ther- 
mostatically controlled 
electric heating unit, 
dial thermometer. Re- 
movable stand. 


A DISTINGUISHED NAME IN HYDRO- 
AND PHYSICAL THERAPY EQUIPMENT 


MA-105 
MOISTAIRE HEAT 
THERAPY UNIT 


Delivers temperature- 
controlled moist heat 
safely and effectively. 
Complete with stain- 
less steel treatment 
hood, table, latex 
foam table pad, nylon 
moistureproof curtains 
and 4-quart filling can. 


It, 


SB-100 
HUDGINS MOBILE 
SITZ BATH 


For postoperative rec- 
tal or postpartum care 
of the perineal area. 
Sturdy stainless steel 
and aluminum con- 
struction. Optional 
maintenance electric 
heater. 


ELECTRIC CORPORATION 
Reach Road, Williamsport, Pa. 
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ntematized 
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N COVERING ALL 











for those records to 
which you make frequent 
reference or postings. 


: PLAI 
A COMPREHENSIVE ANITATION NEEDS 


ENVIRONMENTAL $ 


@ Nursery ‘oe 


© Serger Therapy 


@ Obstetrical 


@ Central 
Supply 


8 Housekeeping @ Wards 


@ Formula Room © Dietary 


Desi gned for Your Individual 
Institution — Provides Total Cleanliness 
with these § pecialized Products 


MED-I-KLEEN @ SCROAP @ = MED-I-SOLV 
SURG-I-KLEEN @ KONDUCT @ DIOPHOR 
NOS-O-SAN @ STAPH-I-CIDE @ KLENZ-SOFT 
Ask About Our Sanitation Survey Service 
HOSPITAL DIVISION 
-KLENZADE PRODUCTS, INC. 
" BELOIT, WISCONSIN 
Visit Our Booth—A.H. A. Show, New York 
JULY, 1959 


You can find, refer and post to ACME VISIBLE 
records faster because 
Indexing titles are clearly exposed 
Unnecessary to remove the card 
Refiling and possible misfiling eliminated 


ACME VISIBLE record systems save TIME and MONEY for you. 


Business Office X-Ray Department 
Admission Office Laboratory 
Information Desk & Switchboard Nursing 

Pharmacy Maintenance 
Record Room Surgery 


Services of the ACME VISIBLE representatives in 
helping you to analyze your record requirements, 
select or design forms and equipment most practical 
for the purpose, are available without obligation. 


ACME VISIBLE RECORDS, INC., Crozet, Virginia 


Please send us booklet 
#997 “Hospital Record Efficiency” [] #975 Acme Flexoline Catalog 
#971 Acme Tray Cabinets & Card Books J-759 





C0 Have representative call. Date Time 


0 We are interested in Acme Visible Equip records 
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City. 
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IN... 


large hospitals 
with many doctors 
-and many entrances 
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Auth 


? SINCE 1892 “4 
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Doctors’ 
IN-OUT Systems 


Small Dial-Registers make every entrance a 
convenient check-in point. Eliminates all 
space problems, minimizes installatjon 
expense, simplifies expansion. Ideal for 
new or existing hospitals. 





DOCTOR ARRIVES OR LEAVES 
Using any convenient entrance, he dials his 
code number and presses IN or OUT button 
on small Dial-Register. That’s all! 


1S DOCTOR IN? 
To find out, operator dials his number on 
small IN-FORMER. Light signal tells her 
instantly if doctor is in or out. 


ELECTRIC CO., Inc. 
Mail Coupon For Complete Details 


AUTH ELECTRIC CO. Inc. Dept. P-7 
Long Island City 1, N. Y. 
C] Please send complete details on the AUTH 
“Dial-In’”’ System. 
CJ Put my name on your mailing list. 
i Name 
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M@ SISTER ANDREA, D.C., former admin- 
istrator at St. Joseph’s Hospital, Alton, 
Ill., has been transferred to Hotel Dieu, 
El Paso, Tex. 


M@ MRS. MARY H. SALISBURY has been 
named assistant director of volunteer 
service at St. Francis Hospital, Evans- 
ton, Ill. The newly-created position was 
established because of the increasing 
number of volunteers and the need to 
have a staff representative in the vol- 
unteer office on a full-time basis. Mrs. 
Salisbury was secretary in the social 
service department for the past six 
years. 


@ MARY C. REEDY has been appointed 
medical social worker and director of 
the new program at De Paul Hospital, 
St. Louis, Mo. Miss Reedy has her 
master’s degree in social work from St. 
Louis University. 


M@ MISS CLAUDIA P. SMITH, medical 
technologist at Memorial Hospital, 
Chattanooga, Tenn., entered the School 
of Cytotechnology at St. Joseph In- 
firmary, Atlanta, Ga, in May. Her 
training will be financed in part by a 
traineeship from the National Insti- 
tute of Health and in part by her spon- 
soring hospital. Dr. John T. Godwin 
is director of the School of Cytotech- 
nology at St. Joseph’s Infirmary. Dr. 
Bruce Elrod is pathologist at the Me- 
morial Hospital. 


M@ SISTER ROBERTA, D.C., is the new ad- 
ministrator at O'Connor Hospital, San 
Jose, Calif. She is former administrator 
of Hotel Dieu Hospital in El Paso, 
Tex. She replaces Sister Helen who 
was recently transferred to the Mother 
House of the Daughters of Charity in 
St. Louis because of poor health. 


M@ JOSEPH V. STORMS has been ap- 
pointed director of personnel for Sacred 
Heart Hospital, Norristown, Pa., it was 
announced recently by Sister Mary 
Domitilla, M.S.C., administrator. 


@ THE REV. JOSEPH HALLORAN is the 
new chaplain at St. Mary's Hospital, 
Amsterdam, N. Y. 


M@ THE REV. FRANCIS X. CALLAHAN 
is the new chaplain at St. Mary’s Hos- 
pital, Waterbury, Conn. 


M THE REV. JOHN E. DOHERTY is the 
new Chaplain for Saint Joseph Hos- 
pital, Orange, Calif. He succeeds the 
Rev. Christian Wachter. 


@ TWO NEW DEPARTMENT heads have 
been named by St. Alexis Hospital, 


bee 

Mr. Reagan Miss Baker 
Cleveland, Ohio. They are Miss Jen- 
nie Baker, R.N., associate director of 
nursing service, and Albert Reagan, 
purchasing director. 


Honors and Appointments 


M@ SISTER MARY ROSINA, O.S.F., direc- 
tor of St. Anthony’s School of Nurs- 
ing, Oklahoma City, Okla., is recipient 
of this year’s “Red Cross Nurse of the 
Year” award from the Oklahoma 
County chapter of the American Red 
Cross. Sister was credited with helping 
staff First Aid stations at State Fairs, 
the recent Semi-Centennial Exposition 
and the Oklahoma City National Air 
Show. 

It was further cited that Sister Ro- 
sina (1942-52) trained more than 100 
Red Cross volunteer nurses’ aides for 
disaster assistance. She serves as a 
member of the Red Cross Disaster 
Committee and has participated in the 
Disaster Nursing Conferences spon- 
sored annually by the local Red Cross 
chapter. Sister has served as director 
of the School of Nursing since 1955. 


M@ A TESTIMONIAL banquet honoring 
Dr. C. G. Darling, Jr., for his 32- 
years of service was given by the Sis- 
ters of Mercy of St. Joseph Mercy Hos- 
pital, Pontiac, Mich., in April. 


@ SISTER EILEEN TERESA, S.C., admin- 
istrator of St. Mary’s Hospital, Passaic, 
N.J., has been chosen for the annual 
award for outstanding citizenship 
given by Passaic Local 13, Firemen’s 
Mutual Benevolent Association. Selec- 
tion was made by three ranking Fire 
Department Chaplains—the Rev. Dr. 
George H. Talbott, pastor of the First 
Presbyterian Church; Rabbi Max 
Zucker, Temple Emanuel and Rt. 
Rev. Msgr. Andrew J. Romanak of 
St. Mary’s Church. This is the first 
time a nun has received the award. 
Sister was also recently elected to 
serve on the Board of the Passaic 
County Mental Health Association, and 
the Passaic Citizens Committee for 
Mental Health. This is the first time 
that these two organizations have ever 
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of integrity have helped us 
to become America’s largest 


91 YEARS se: 


USED X-RAY 
FILM 


We purchase all makes and sizes from any 
point in the nation, and pay the freight cost. 


We remit in advance if desired, or promptly 
after receipt and tally of the value. 


Write for prices today. We will send ship- 
ping labels, and direct your film to our 
nearest plant. 


Donald McElroy, Inc. 


53 W. Jackson Blvd. Chicago 4, Ill. 








CELLU OFFERS You 


Three Types of 
DELICIOUS CANNED FRUITS 


Your patients will thrive on luscious Cellu Canned Fruits, 
for there is a type for every diet restriction. Water- 
Packed Fruits, either unsweetened or artifically-sweetened, 
permit larger portions and more frequent use of fruits 
for Low Calorie and very Low Carbohydrate diets. 
Juice-Pak Fruits, packed in their pure natural juices and 
with full natural flavor and food value, are for the less 
restricted diet and general good eating. All three types 
are color-labeled for instant identification. More than 
40 fruit varieties to choose from. Send for your listing 
of the comolete Cellu dietetic food line. 


LL ® 
sin 


DIET FOODS 
Chicago 12, Illinois 


JULY, 1959 





CHICAGO DIETETIC SUPPLY HOUSE, INC, 


NO 
STRINGS —-< 
‘ATTACHED! | 


DUST FREE! 
LINT FREE! 
FUZZ FREE! 
combined 

with 
HIGHEST 

PN :3-10) 54:34, [on 


MIZRAX. COTTON BALLS 


and RAYON BALLS have 
no strings or wisps... 


ACME Cotton Balls and Rayon Balls were developed 
after exhaustive hospital tests. They are neat in appear- 
ance, consistent as to size, density, shape. The use of 
specially processed long fibers throughout assures no 
“strings” or “wisps” or falling apart in handling. Care- 
fully selected virgin cottons or viscose fibers provide the 
optimum in instantaneous, sponge-like absorbency. 


5 ESSENTIAL SIZES to meet every surgical and medical 
need. For cleansing, test tube, culture tube and bottle 
stoppers, capsule containers, instrument and equipment 
cleaning, etc. 


WRITE TODAY for FREE SAMPLES and a 
COMPLETE CATALOG of our complete line of high 
quality surgical dressings and first aid essentials. 


710 of, .\ Aaeohiicl Mae) ilatiaome Ts 


245 FIFTH AVENUE, NEW YORK 16, NEW YORK 





invited a nun to be a member of their 
groups. The hospital has, for the past 
five years, operated the only hospital- 
operated clinic for diagnosis and treat- 
ment of retarded children in the State 
of New Jersey. A Child Guidance Cen- 
ter will be opened on July 1. 

Dr. William Z. Zintl, president of 
the medical staff and director of medi- 
cal education, at Fitzgerald Mercy Hos- 


pital, Darby, Pa., has been elected to 
the board of governors of the Ameri- 
can Board of Abdominal Surgery. 

Dr. Lawrence J. McStravog, mem- 
ber of the major staff at Fitzgerald 
Mercy, has been elected a Fellow of the 
American Laryngological, Rhinological 
and Otological Society. He was ad- 
mitted to the society, which has a 
membership of 500, in March in Hot 





a NEW insulated 


DRI-HOT” 


P LATE unit 


Keeping meals temptingly hot 

from kitchen to point of service is 
possible without electricity, gas, 
trucks or other complicated apparatus 
with Legion’s new insulated 

Dri-Hot Plate* units. 


Constructed of durable, attractive, 
sanitary stainless steel. Available in 
variety of sizes to fit your present 
plates. 





@ Heated DRI- 

HOT* disk is @ 
placed with holder 
into underliner. 








Here’s how the DRI-HOT* Plate works: 


Plate containing 
meal is placed 
over heated disk. 


® Close cover and 

your meal is 
ready for room service 
or hospital tray. 











DRI-HOT* disk rests on 
raised platform of underliner 
for maximum heat transfer, 
safety, and sanitation. 


“BUY AMERICAN... 


*Pat. applied for 


Among the world famous hospitals 
using Legion’s DRI-HOT* Plate 
units are: 


MT. SINAI HOSPITAL New York City 
MERCY HOSPITAL Pittsburgh, Pa. 
MT. ZION HOSPITAL San Francisco, Calif. 
GEORGETOWN UNIVERSITY HOSPITAL 
Washington, D. C. 


OHIO VALLEY GENERAL HOSPITAL 
Wheeling, W. Va. 


KEEP AMERICAN LABOR WORKING.” 


See your dealer or write direct to: 


+4 LEGION UTENSILS CO., INC. 


- 21-07 40TH AVENUE, LONG ISLAND CITY 1, NEW YORK 
KS 


Representatives: 


Convention, N. Y. Coliseum, August 24-27. 
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| Mary’s Hospital, Madison, Wis., 
| elected president of the newly-orga- 
| nized (Jan., 
| tion of Medical Record Librarians. 

Until a few years ago, the Madison 
| hospital area had only one registered 


Springs, Va., on the merit of a thes’s 
he submitted on “Burns of the Respir: - 
tory Tree.” Most of the thesis w:s 
based on his treatment of six Phil:- 
delphia firemen who were burned s:- 
verely in an explosion about four years 
ago. It also involved exhaustive r:- 
search into the effects of phosphen 
gas in World War I and the burn 
suffered by the victims of the Cocoa- 
nut Grove, Boston, Mass., fire mor 


| than 15 years ago. 


LEGION solves the HOT FOOD SERVICE problem 


DR. HARRY J. HURLEY, associate in 
dermatology, Fitzgerald Mercy Hospi- 
tal, Darby, Pa, has been appointed 
professor of dermatology at Hahne. 
mann Medical College, Philadelphia, 
Pa. 


Dr. Herbert E. Schmitz, chairman 


| of the department of obstetrics and 


gynecology and director of the insti- 


| tute of radiation therapy, Mercy Hos- 


pital, Chicago, Ill, was awarded the 
1959 Laetare Award of the Guild of 
St. Luke for his outstanding contribu- 
tions to Catholic medicine. His Ex- 
cellency, Richard J. Cushing, Arch- 
bishop of Boston, presented the award. 


| Mi THE REV. THOMAS S. OBRYCKI, a 


paralyzed Catholic priest, was chosen 
by nurses at Little Company of Mary 
Hospital, Evergreen Park, Ill., as “Pa- 
tient We Remember Best.” He was 
presented with a plaque by Mother 
Mary Gerard in behalf of the hos- 
pital Sisters and staff. 

Father Obrycki came to the Little 
Company of Mary Hospital in 1953. 
At that time he obtained permission 
to recite Mass from a wheelchair. In 
1958, he accompanied his parents on 
a trip to Europe. He earned the dis- 
tinction of being the first priest to say 
Mass at the Grotto of Lourdes in a 


| wheelchair. 


@ SISTER MARY CLARITA, S.S.M., St. 
was 


1959) Madison Associa- 


record librarian, so organization was 
not feasible. At the present time, there 


| are six registered record librarians and 
| one eligible for registration. The As- 


sociation will hold bi-monthly meet- 
ings. 


@ SISTER MARY LAURENCITA, C.S.C., 


| administrator of St. Agnes Hospital, 
| Fresno, Calif. was honored by the 


Visit our Booth #328 at The American Dietetic Association Convention, August 25-28, at | 


the Statler Hotel, Los Angeles, Calif. Visit Booth 1743 at the American Hospital Association | i 
| Achievement of 1959. As a member 


Quota Club as The Woman of 
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of the Order of Sisters of the Holy 
Cross, Sister Laurencita was appointed 
by former Governor Goodwin J. 
Knight to serve on the advisory hos- 
pital council of the California Depart- 
ment of Public Health. She is presi- 
dent of the Nevada and Northern Cal- 
ifornia Conference of the Catholic 
Hospital Association and a member of 
the nursing temporary advisory board 
of Fresno State College and the Infant 
of Prague Adoption Service Board. 

The Quota Club is a service club of 
women executives. It is non-partisan 
and non-sectarian. 


B MISS 


Anerican nurse to be received in pri- 
v.ce audience by Pope John XXIII. 


Sic met the Pontiff while accompany- | 


inz the Most Rev. Filemon Castel- 
lano, Bishop of Lomas, Argentina, on 


a visit to Lourdes and Rome. Bishop | 


C.stellano was confined to a wheel- 


chair after suffering a stroke in 1957. | 


Miss Liegey became acquainted with 
Bishop Castellano when he was re- 


cciving treatment at St. Vincent’s Hos- | 
pital. The Bishop was a patient on the | 


medical-surgical floor where Miss Lie- 
gcy is assistant head nurse. 


The Bishop requested her to accom- | 


pany him on the trip and she was 


granted a six-week leave of absence by | 
the hospital. She has been a member | 
of the hospital staff since she was | 
graduated in 1956 from the College of | 
Mount St. Vincent-on-Hudson and St. | 
Vincent's Hospital School of Nursing. | 
She said the Pope showed great inter- 


est in the American nurse’s uniform, 


referred to her nurse’s cap as a “mitre.” | 


M@ Jj. DAVID LUCKHAUPT has been ap- 


pointed lay assistant administrator at | 
St. Michael’s Hospital, Newark, N.J., it | 
was announced by Sister M. Bathil- | 


dis, $.P.S.F., Administrator. 


Mr. Luckhaupt | 
to St. Mi- | 
chael’s from St. An- | 
thony’s Hospital in | 
Columbus, Ohio, | 
where for two-and- | 
one-half years he | 
served as assistant | 
administrator. Previ- | 
ous to that, Mr. Luckhaupt was em- | 
ployed for three-and-one-half years at | 
Grant Hospital, Columbus, Ohio, as | 


purchasing agent and chief pharma- | 


comes 


cist. 


After graduation from Ohio State | 
University in 1950 with a BS. degree | 
in Pharmacy, Mr. Luckhaupt took post | 


JULY, 1959 


BERNADETTE LIEGEY, Far | 
Rockaway, Queens, N.Y., was the first | 


graduate courses in Accounting and 
Economics. In 1951, he entered mili- 
tary service with the U. S. Army and 
served one year at Battle Creek Michi- 
gan Army Hospital as personnel officer 
and pharmacy officer and 10 months in 
Germany as Commander of a Medical 
Detachment. 


Mr. Luckhaupt has taken both the 
basic and advanced courses in Hospital 
Administration at Chicago University. 
He is a registered pharmacist of the 
State of Ohio and a member of The 
Ohio Society of Hospital Pharmacists. 





@ DR. C. F. BRODERICK, member of the 
staff at St. Mary’s Ringling Hospital, 
Baraboo, Wis., was elected president 
of the Columbia- Marquette -Adams 
County Medical Society. 


M@ SISTER MARY DePAUL, C:S.J., ad- 
ministrator of Ponca City Hospital, 
Ponca City, Okla., was elected presi- 
dent of the Oklahoma Conference of 
Catholic hospitals at the ninth annual 
meeting of the organization held re- 
cently at Mercy Hospital, Oklahoma 
City. She succeeds Sister Mary Char- 
lotte, Ad.PP.S., of Enid, Okla. 


Mary Greeley Memorial Hospital, Ames, Iowa, 


Urgency! 


with new wing added. 


°200,000 in 30 DAYS 


On June 1, 1958, it became apparent that by July 12, 1958 
the Mary Greeley Memorial Hospital of Ames, Iowa must 
have $200,000 in addition to bond receipts to qualify for a 
Hill-Burton grant. The American City Bureau immediately 
planned and executed a crash program with a target date 
of July 12. Result—$212,000 raised by the deadline! 

In September, 1958 an appeal was launched for the re- 
maining $300,000 needed, in addition to other funds, to 
complete the new wing. Result—$330,000 raised by Jan- 
uary 1, 1959. 

This is another example of the value of flexible methods 
and the experience to know how to apply them. If you 
would like to apply fresh techniques and long experience 
to your fund-raising problems, we will be pleased to meet 
with you and submit a proposal. 


erican City Bureau 
Am City B 


(Established 1913) 


3520 Prudential Plaza, Chicago 1, Illinois 
New York & West Coast Representatives 


FOUNDING MEMBER AMERICAN ASSOCIATION OF FUND-RAISING COUNSEL 
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OVERBED 
TABLE 
by MILLS 


Specially designed and Safety Tested for patient comfort, 


nursing convenience and minimum hospital maintenance. Table 


has Formica top with three-position center, vanity section with 


mirror, bumpers and chrome uprights. Available with top or 


end crank. 


DIMENSIONS: 


Table Area .... 
Tilting Section . 
Elevation 
Clearance 


Removable Van- 
ity Tray .... 


Plate Glass 
Mirror 8” x 10” 


2” Ball Bearing Casters 


14" x31" 
14” x 16” 


10° x. 12” 


WRITE FOR MILLS OVERBED TABLE FOLDER AND PRICES 


MILLS HOSPITAL SUPPLY CO. 


6626 N. Western Ave., Chicago 45, Ill. 


Branch Offices: Lubbock and Amarillo, Texas, Memphis, Tenn., lowa City, lowa, 
Staatsburg, New York 


WITH NEW 


Dey 


TRACTION 
FRAME 
No. 700 


Moves up with 
bed backrest! 


This outstanding new frame can 
be quickly attached to any hos- 
pital bed. Supporting base 
clamps to bed spring frame, 
which permits elevating the en- 
tire frame with the backrest 
while cervical traction remains 
unchanged. The unit can be set 
up, as shown, eliminating the 
need for moving bed out from 


SINCE 


| 
| 
| 
| 
| 
| 


| 
| 


| 


Jubilees 


@ SISTER THERESA, C.C.V.I., adminis- 
trator of Incarnate Word Hospital, sr. 
Louis, Mo., will celebrate her silver 
jubilee, August 2nd. Sister Theresa is 
a graduate of St. Louis University, 1-- 


| ceived her master’s degree in hospit.| 








wall. Or, pulley-bar can be ex- 
tended over head of bed if more 
convenient. For pelvic traction 
the unit is set up at foot of bed 
with pulley-bar inverted for 
greater height. Easy to use, 
sturdily constructed, folds flat 
for storage, and it’s inexpensive. 
No. 700. Write for complete in- 
formation! 


1895—STANDARD OF QUALITY 


DE PUY MANUFACTURING CO., INC. 


WARSAW, 


INDIANA 








administration in 1955 and is a men:- 
ber of the American College of Ho:- 
pital Administrators. 

Also celebrating their silver jubile: s 
are Sister Mary Berissima, treasurer, 
and Sister Mary Coleman, night su- 
pervisor. Sister Mary Faith will sooa 
celebrate her golden jubilee. 


M@ SISTER MARY CHARLINE, O.S.F., hos- 
pital accountant and Sister Mary 
Arnoldine, O.S.F., in charge of the 
central sewing room and chapel, St. 
Joseph Hospital, Memphis, Tenn., ob- 
served their silver anniversaries re- 
cently. Celebrant of the Mass was the 
Rev. Arnold Rodriguez, O.F.M., 
Sister Arnoldine’s brother. He was as- 
sisted by Rev. Hilary Weimels, 
O.F.M., hospital chaplain, as deacon, 
and Rev. Miro Wiese, O.F.M., sub- 
deacon. Music was directed by Sister 


| Evangelise, B.V.M. 


| @ THE PITTSBURGH SISTERS OF MERCY 
| recently celebrated Mother Mary Ire- 
| maeus Dougherty’s 71st anniversary. 


Mother Irenaeus entered the religious. 
life March 25, 1888. The commemora- 
tion was significant in the Community 
for two reasons: Mother Irenaeus’ 
length of service and the fact that she 
had governed the Pittsburgh Sisters of 
Mercy for three six-year periods. From 
her earliest religious life, Mother Ire- 
maeus manifested a great executive 
ability. As Mother Superior of the 
Community, she opened a number of 
local convents, and sent a mission to 
San Juan, Puerto Rico. She opened 
Mount Mercy College for young 
women in 1927. Blessed with excep- 
tionally good health all of her life, and 
with keen mental powers, she keeps 
herself well informed on all current 


| events, affecting her community, the 
| diocese, the Church and the world. 


M@ SISTER MARY FERDINAND, C.S.J., St. 
Joseph’s Hospital, El Paso, Texas, cele- 
brated her golden jubilee recently. 
The Rev. Wm. A. Hanley, chaplain 
of the hospital, opened the celebration 
with High Mass and Benediction of 
the Blessed Sacrament. Sister Ferdi- 
nand received her training at St. 
Joseph’s Hospital, Omaha, Neb. Under 
her direction the community opened 
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up its first training school for nurses 
in St. Joseph’s Hospital, Concordia, 
Kans. Later, while she was stationed 
in St. John’s Hospital, Salina, she was 
responsible for erecting a new nurses’ 
home, for remodeling the old part of 
the hospital after a new wing had been 
added, and for being the first of the 
order to introduce and initiate a lay- 
man, J. E. Foley, as business manager. 
Special guests at Sister's jubilee in- 
cluded Sister Mary Faber and Sister 
Mary Euphrasia from Loretto Acad- 
eny of El Paso, 12 Sisters of St. 
Joseph from Silver City, N. Mex., and 
Rev. Killian Dreiling, C.P.P.S. 


B® sT. JOSEPH HOSPITAL, Logansport, 
Ind. celebrated its 50th anniversary 
rcently. In preparation, the chapel 
wis redecorated. The three altars and 
the communion rail are finished in 
gold. A large crucifix mounted on a 
cioss of natural wood rises from the 
high altar, with a background of gold 
penel with 15 fleur-de-lis commemo- 
rating the 15 mysteries of the Rosary. 
The lighting is arranged to give the 
eilect of the sun rising behind the 
altar. Above the altar is a dove, sym- 
bolic of the Holy Spirit, with seven 
tongues of fire. The predominating 
colors are shades of pastel rose, blue 
and green with all trimmings in gold 
leaf. : 
The hospital is also planning a new 
addition which is to be constructed 
with the main purpose of giving the 
community of Logansport and vicinity 
a rehabilitation service. 


Places 


M@ MERCY HOSPITAL and Loyola Uni- 
versity’s Stritch School of Medicine 
recently disclosed future plans for the 
two institutions. Mercy will build a 
new hospital in the immediate vicinity 
of its present location at 26th and 
Prairie Avenue, Chicago. Loyola is 
studying various proposals for a new 
medical school building to replace its 
present structure in the West Side 
Medical Center. 

The announcement was made jointly 
by Sister Mary Michael, R.S.M., 
Mercy Hospital administrator, and the 
Very Rev. James F. Maguire, S.]., 
Loyola president. 

Sister Mary Michael said the deci- 
sion of the Sisters of Mercy to build 
the new Mercy Hospital on the south 
side of Chicago is influenced chiefly by 
the desire of the sisters to follow 
Closely the pattern set them by the 
first Sisters of Mercy who made their 
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SNOWHITE’S 
ALL-WEATHER TRENCH 
COAT WITH ZIP-OUT 

LINER 


Public Health Nurses and others who 
prefer the Navy color, will be cheered to 
know that Snowhite’s fine Trench Coat 
is now available in Navy and also in 
Beige. 

The zip-out liner makes it a year-around 
garment that offers maximum neat ap- 
pearance, comfort and service. 


Snowhite’s Trench Coats are made in a 
durable Zelan-finish Poplin: Spot re- 
sistant; water repellent. Fully lined. Zip- 
out liner has an interlining of Fahrenheit 
—an amazing thin waferlight layer of 
urethane foam to completely lock out the 
cold and retain the natural body warmth. 
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your Trench Coat will be one of your 
favorite garments. Visored matching cap 
included at no extra charge. Sizes 8 to 
18 inclusive. 


$18.50 each 
6 or more, $17.25 each 


Deposit of one-third required on C.O.D. ship- 
ments. Add State Sales Tax where required. 
Charge account privileges to Hospitals. 


Please be sure to specify color desired, as 
well as size. Money back if not satisfied. 
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way into Chicago in 1846. They came 
to help the needy and the sick of the 
then swampy little settlement, little 
realizing that their growth and service 
as a community was to parallel that 
of the city. 

“Today, as the tremendous recon- 
struction plans of Chicago are rebuild- 
ing the civic and cultural life of the 
area near the present hospital, it is 
most fitting that Mercy Hospital like- 
wise shed its service-worn plant and 
facilities and open a new era in the 
hospital’s history with a building pro- 
gram that will meet the challenge of 
the city with which it has grown from 
pioneer days,” Sister Mary Michael 
said. 

Mercy Hospital, the main teaching 
hospital for the Stritch School of Med- 
icine, has been administering to Chi- 
cago’s sick and needy since its found- 
ing in 1851. The two institutions 
jointly operate an outpatient clinic at 
Mercy providing more than 60,000 pa- 
tient visits annually. Department 
chairmen at the medical school have 
also headed the hospital departments. 

In 1954, Mercy and Loyola ex- 
pressed interest in constructing a 
teaching hospital and medical school 
in the northwest Chicago area near 
Skokie, Illinois, to serve that rapidly 
expanding sector of Chicago. 

The Loyola president has appointed 
a 19-man faculty committee to study 
proposals. Dr. John J. Madden, pro- 
fessor and chairman of neurology, and 
Dr. James J. Callahan, professor and 
chairman of bone and joint surgery, 
will lead the group in gathering pro- 
posals for a new medical school build- 
ing from alumni and faculty. 

The Stritch School of Medicine has 
trained more than 6,700 physicians in 
its 44-year history. The school has 
graduated 23 per cent of the physicians 
now practicing in the Chicago area. 
Four Chicago proprietary schools 
joined in 1915 to form the Loyola 
Medical School. In 1948 the name 
was changed to the Stritch School of 


Medicine, honoring its benefactor, the | 


late Cardinal Stritch. 

Currently 330 men and women 
study medicine in the four-story build- 
ing at 706 South Wolcott Avenue in 
the West Side Medical Center. 


@ HOLY CROSS HOSPITAL, Chicago, IIl., 


is offering a 10-hour standard first aid 
course to all its employes. Sister Mary 
Gerald, Sister Mary Lamberta and 
Mrs. Clara Lange, R.N., are instruct- 


ing the course under the direction of | 


the American Red Cross. * 
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PRESIDENT’S ADDRESS 
Father Humensky 
(Begins on page 76) 


staff constitutions and by-laws, ap- 
proval of staff appointments, liability 
insurance, employe policies, etc. 

Finally, it is equally important to 
establish and maintain a workable li- 
aison between the general council of 
the motherhouse and the _ bishop, 
through his appointed representative, 
on matters which are based on the par- 
ticular rule of a particular religious 
community. 


These three modes of operation, 
therefore, are the spillways through 
which flow the constructive dynamism 
of C.H.A. It is a power that emanates 
from the hidden assets of you religious 
sisters and brothers, who form the “Le- 
gion of Mercy” in the army of Christ. 
Sometimes this reservoir of power is 
filled by your spiritual motivation, for 
Our Savior promised you and you 
rightfully expect an eternal reward for 
serving His sick creatures. At other 
times the reservoir of power stems 
from your selfless dedication to the 
sick, for you accepted your hospital 
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assignment in compliance with your 
solemn vow of obedience. Or, in the 
final analysis, the Association’s reservvir 
of power may have originated from 
your vocation, which prompted you to 
leave the world and seek after perfcc- 
tion. 

The dynamism of which I speak is 
more than a philosophy of life, because 
it transcends humanitarianism. It \s, 
indeed, a way of life that began for you 
the moment that you heard and obeyed 
that inner voice: “Come, follow Me.” 
If you never waver or change in these 
hidden, spiritual assets, you will surely 
comply with all the requirements of 
man in managing your services to the 
sick, the injured and the suffering, and 
at the same time you will be pleasing 


to God. 





“Operation Eel” 
Aids Research 


@ COLUMBIA UNIVERSITY biochemists 
have joined forces with the electric eel 
in a nerve research program that has 
as its ultimate goal the discovery of the 
nature of thought, how it arises, and 
how impulses are translated into ac- 
tion. 

It is the chemical protein cholines- 
terase, found in great abundance in the 
system of the eel, that holds the key to 
this knowledge of the workings of 
the human nervous system. 

Although all nervous systems ex- 
pend electrical energy by means of 
cholinesterase, eels discharge up to 600 
volts as compared to one tenth of a 
volt, discharged by ordinary animals, 
including man. Man uses his modest 
quantity of electrical power to pass 
nerve impulses through the body to 
the brain; the electric eel uses his 
large supply primarily to stun his prey. 

“Operation Eel,” as the U.S. Arm) 
termed it, began during World War 
II when the threat of mass chemic: 
warfare loomed large. 

Dr. David Nachmansohn, professo: 
of biochemistry at Columbia’s Colleg 
of Physicians and Surgeons, was give: 
the top-secret job of discovering a wa 
to combat the lethal action of nerv: 
gas. 

War-time research on the nervous 
system, which continued after the hos 
tilities, resulted in 1956 in an effectiv: 
antidote for nerve-gas poisonin; 
known as “PAM.” The work on “PAM 
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was done by Dr. Irwin B. Wilson, asso- 
ciate professor of biochemistry at Co- 
lumbia and an associate of Dr. Nach- 
mansohn. 

pAM’s discovery represented the 
first time in medical history it had been 
possible to design a compound on 
paper on the basis of theoretical cal- 
culations. The paper-and-pencil cal- 
culations resulted from experiments 
made on cholinesterase from the eel’s 
electric organs. 

\lthough biochemical research on 
th. nervous system, using the electric 
or.ans of eels, resulted in the suc- 
cessful antidote, the discovery of PAM 
is onsidered but a by-product of broad 
basic research. 

he present goal of Dr. Nachman- 
soln and his staff at the College of 
Ph sicians and Surgeons is consider- 
ab. larger—the workings of the nerv- 
ous system and its relation to thought. 

‘he importance of the research pro- 
grm in which electric eels are used 
is onsidered by the biochemists well 
worth the difficulties involved in their 
cajture and shipment to New York. 

Che eel gatherer, who operates along 
the Amazon River in Brazil, often be- 
yond access to roads, is a dedicated 
specialist. Cruising on a raft close to 
the warm shallow waters along the 
bank where the eels usually lie, he 
catches the unfriendly creatures in 
seines. The eels are then dragged 
ashore and left in the sun to dry. This 
reduces their electrical potency, but 
does not kill them. So highly charged 
are these fish that when wet they can 
pass current through the handle of a 
net. 

The rubber gloves which eel gath- 
erers don before lifting their catch into 
plastic bags are constantly wearing out 
in the hot humid climate and the prob- 
lem of getting new gloves to the iso- 
lated campers is one that has never 
been completely solved. 

Eel gatherers are also equipped with 
rubber aprons and rubber boots. 

The price paid for these eels com- 
pensates a trapper for his risky work, 
however. Electric eels often grow as 
long as 10 feet and at that length sell 
at about $100 a foot. 

When he accepted the war-time as- 
signment, Dr. Nachmansohn’s first re- 
quest to the Chemical Corps Procure- 
ment Officer—for 100 electric eels 
from the Amazon—was considered un- 
usual, even by the Army. 

The biochemist refers to the elec- 
trically charged fish as “nature's gift 
to the biochemist,” explaining that eels 
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“offer an enlarged reproduction of the 
human nervous system, where electro- 
chemical phenomena are greatly amp- 
lified and so easier to study.” 

Red tape was rapidly cut as “Opera- 
tion Eel” got underway. A_bureau- 
cratic snag was encountered when the 
insulated rubber gloves ran out and 
had to be airmailed to the gatherer. 
The Army censor kept returning them 
without comment. Finally a few 
slipped through and the eel gathering 
resumed. 

The 100 eels, together with their 
tanks, weighed about two tons. The 
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only way to get them out of the iso- 
lated area alive was by plane which 
had to fly north from the river and 
over a gorge with walls 5,000 feet 
high. The eels were stowed in the nose 
of the plane until it cleared the river 
and then shifted to the tail. The last 
leg of the journey was by train from 
Miami—in heated parlor cars. 

The system of eel gathering and 
shipment to New York has since be- 
come more systematized. Organized 
flights now take the eels from a post 
along the river all the way to New 
York. * 
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SECTIONAL MEETINGS 


(Begins on page 84) 


menace in hospitals in recent years—the de- 
velopment of new blood types which can 
lead to confusion in transfusions. 

“Because of the increasing occurrence of 
new antibodies, hospital laboratory person- 
nel must be educated in new laboratory 
methods to discover them,’ Mr. Schlutz 
said. As the result of program set up by 
C.H.A., under the direction of Mr. Schlutz, 
some 15 “consultant laboratories” have been 
established at hospitals throughout the 
country, to which other hospitals may send 
blood samples for proper typing. 


The Practical Problem 
of Accuracy 


More than 100 medical technologists 
were present for the Tuesday afternoon ses- 
sion at which Sister Mary Rosarii, L.C.M., 
laboratory supervisor, Little Company of 
Mary Hospital, Evergreen Park, IIl., pre- 
sided. 

Dr. H. F. Weisberg, chemical pathologist 
at the hospital, discussed “Plain Facts About 
Accuracy in the Laboratory.” He stated that 
accuracy begins with the patient and ends 
with the patient. He presented to the audi- 
ence an intellectual “crutch”—P-E-P-P-E-R 
which stands for: Patient, Equipment, Pur- 
chasing, Personnel, Economy and Reports. 





Fielderest / Wanye 
PUT HOSPITALITY 


INTO HOSPITALS 


Towels, sheets, blankets, bedspreads — now for the first 
time you can buy everything you need — everything per- 
fectly coordinated in color and design—everything from 
one convenient source— Fieldcrest! And best of all, you 
get Fieldcrest quality which your patients know and 
appreciate. Before you start shopping all over the map 
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for bed and bath. 


For additional information, prices and swatches, write 
to Fieldcrest, Contract Dept., 88 Worth St., N. Y. 13, N. Y. 


St. Marys is a subsidiary of Fieldcrest Mills, Inc. 


Sister Mary Aubrey, R.S.M., supervising 
technologist, Mercy Hospital, Johnstow ., 
Pa., presented an excellent method f 
screening both registered medical technol .- 
gists and new students before admission 
hospital laboratories. 

Sister Mary Joachim, P.B.V.M., laborato: y 
supervisor, St. Luke’s Hospital, Aberdee:,, 
S.D., showed conclusively that /aborato 
supervision is a sacred trust and that goo | 
supervision is responsible for the efficien: 
that is so necessary in medical technolog). 

Alice Marie Semrad, director, medica 
technology curriculum, Marquette Unive: 
sity School of Medicine, Milwaukee, Wis. 
stressed inservice training as an importan: 
aspect of laboratory development; she sai: 
all laboratories, without exception, need ii 

. some more than others; and that it is 
up to the individual laboratory to take posi- 
tive steps toward development of an effec- 
tive program proportional to its individual! 
needs. 


The Trouble With 
The Laboratory Is... 


Each department is as necessary to a hos- 
pital as each cog in a wheel. In order that 
the wheel turn, each department must func- 
tion at its maximum. The Wednesday panel 
entitled, “The Trouble with the Laboratory 
Is . . .” stressed the necessity of good inter- 
departmental relationship and how improve- 
ment can be made. 

From the administrator’s viewpoint, Sis- 
ter Eugene Marie, S.C., administrator, Good 
Samaritan Hospital, Cincinnati, Ohio, cited 
several issues that cause trouble between the 
laboratory and other departments: lack of 
communication, reporting inaccurate work, 
and the lack of good intra-departmental or- 
ganization. The medical technologist, she 
said, is also a key person for either good or 
bad public relations with the patient. 

Sister Michael Marie, S.C.L., St. Joseph 
Hospital, Denver, Colo., representing the 
business office, mentioned three ways in 
which public relations between the depart- 
ment and the patient can be improved: 
The first entails hiring laboratory aides to 
perform less complicated procedures, thus 
affording the registered medical technolo- 
gist time to do the highly technical pro- 
cedures. Secondly, schools of medical tech- 
nology should stress in their classes the 
necessity of kindness, friendliness and 
gentleness in dealing with patients. Thirdly 
there should be sufficient space in the lab 
oratory so that employes do not work in 
congested areas. 

From the viewpoint of central service 
Sister M. Theoniila, O.S.F., St. Anthony's 
Hospital, St. Louis, Mo., pointed out how 
helpful the laboratory has been in checking 
periodically, effective sterilization. 

Sister M. Claude, R.S.M,. St. John’s Hos- 
pital, St. Louis, Mo., registered dietitian 
showed how the laboratory can be used as 
a major teaching aid in culturing dishes, 
glasses, silver, baby formula bottles, hands, 
etc., detecting specific organisms. 

Milan Milkovich, St. Louis City Hospi- 
tal, St. Louis, Mo., related the details of the 
recent tornado disaster in St. Louis and how 
departmental operation made it possible to 
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care for 140 emergency patients in four | 
hours. 

Ann Schmidt, executive housekeeper, St. 
Joseph Hospital, Alton, Ill., described how 
beneficial the laboratory could be to the 
housekeeping department in preventing in- 
fection among employes. 

Sister M. Celeste, $.S.M., St. Mary’s Hos- 
pital, St. Louis, Mo., described the labora- 
tory contribution to the laundry supervisor 

criteria, counsel, confidence and chal- 
enge. The four “C’s”’ help the laundry 

ovide clean, sterile linen and to maintain 
high standard once it has been achieved, 
us destroying cross intection. 


SUSINESS OFFICE & PERSONNEL 


Controlling the Effective Use 
Cf Human Resources 


A N OVERFLOW crowd was on hand for 
A this unique program in which four 
speakers presented papers and a panel of 
ree discussants deliberated on the pres- 
tations after their delivery. Speakers in- 
ided James W. Stephan, professor of 
spital administration at the University 

Minnesota School of Public Health, who 
aso served as moderator; Lilly D. Hoek- 

‘a, R.N., administrator, St. Louis, (Mo.) 

iildren’s Hospital; Mabel G. Martin, di- 
rector of personnel at Grace-New Haven 
Conn.) Community Hospital, and W. I. 
Christopher, C.H.A. director of personnel 
services. 

Mr. Stephan defined true policy as 
‘sanction in advance of action which is to 
be taken.’ Policies, he said, are essential 
tools in establishing the proper control 
that is needed to carry out any really ef- 
fective system, and quoted personnel poli- 
cies as a good example of such a system. 
Administrators, he said, find policies indis- 
pensable in discharging their duty to make 
the hospital efficient as well as a pleasant 
place in which to work. 

Miss Hoekstra stressed that the admin- 
istrator should be a vital part of each 
planning committee working on_ policy 
formation in matters of personnel and 
other hospital areas. She cited her own 
experience in working with the aid of a 
personnel specialist in planning policy at 
her hospital. Adherence to policies, she 
said, tends to lighten the administrative 
load and make the task of administration a 
pleasant one. Difficulties begin, she 
warned, when an individual problem tends 
to force cancellation or bypassing of poli- 
cies. 

Miss Martin explained statistical data, 
systems and procedures as a method of 
control. She illustrated her points with 
appropriate forms such as employe requi- 
sitions, turnover charts, budget forms and 
others proven in use at her own hospital. 

Mr. Christopher outlined the value of 
using the varied tools contained in an ade- 
quate personnel report. He said that by 
judicious use of available tools a person- 
nel audit could be made which would com- 
pare in accuracy and value to an audit of 
the hospital’s financial status. 

Discussants who “cross-examined” the 


JULY, 1959 


| 


FINEST 
INSTRUMENTS 
RESEARCH 
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assembling, autoclaving, storage of 
all items for lumbar puncture and 


Venous Pressure technique. 








RANFAC perfectly precisioned 
needles are used to introduce 
RANFAC'S autoclavable polyvinyl 
tubing directly into the vein. 
These needles are available 


in nine gauges 
14 t¢ 


from 
° 


in any length. 


RANDALL FAICHNEY CORP. 


299 Marginal Street, Boston 28, Mass. 





for better Receiving, _ 
Emergency and 
Recovery Care... 


I" To 4” 
FOAM RUBBER 
PAD 


ARM REST 


POSITION INTRAVENOUS 


ATTACHMENT 


RANFAC trademark 
represents 70 years of 
leadership in the manu- 
facturing of precision in- 
struments for the medical 
profession. You are assured 
of the finest in professional 
instruments through contin- 
uing research by RANFAC. 


*"RANFAS 


The 


DISPOSABLE Gardner-Murphy 
pediatric scalp-vein infusion outfit 
assembled with autoclavable poly- 
vinyl tubing. Gauges 18-25. 


Send for 
new free 
catalog 


299 Marginal St. 
Boston 28, Mass. 


Please send me RANFAC'S 
new surgical catalog. 


| Name: 
l 





IS iccdaccat i ptaencstaniccniasenicives 


HAUSTED 


WHEEL STRETCHERS 


vT™ 


ADJUSTABLE 
KNEE CRUTCHES 
AND LEG HOLDER 


SIDERAILS CAN BE SHORTENED 
BY TELESCOPING THEM SO THAT 
DOCTOR HAS ACCESS TO FEET 


OR HEAD OF PATIENT. Y 


ADJUSTABLE 





FOWLER 
ATTACHMENT 


STIRRUP 





(5 HEIGHT ADJUSTMENTS) | pm 
! 


CRANK OPERATED 


MECHANICAL LIFT 
ADJUST FROM 31” to 39” 
(OPTIONAL) 


SHOULDER STOPS 
IN STORAGE 


BLANKET SHELF 








AND UTILITY TRAY 





MANUALLY OPERATED 
HEIGHT ADJUSTMENT, 
FROM 31" to 38” 


Y, 


OXYGEN TANK 
HOLDER 


ADJUSTABLE 
RESTRAINING 
STRAPS 





SLIDE AND TILT 
CRAN 


SIDE RAIL 
IN STORAGE 


— 4 





FOOT OR HEAD BOARD 
{FOAM RUBBER PAD WITH 


REMOVABLE COVER AVAILABLE) 
CRANK FOR 
MG TRENDELENBURG 
LIFT 
ARM REST 


IN STORAGE 


SWIVEL LOCK 
AND BRAKE 
CASTERS 


The large selection of useful accessories makes Hausted Stretchers 
the ultimate in patient care. Accessories shown are available for 
“Easy-Lift” and Standard models. The Hausted “Easy-Lift” exclu- 
sively has the Slide and Tilt feature permitting one small nurse to 


transfer the heaviest patient easily. 
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speakers after their presentations included 
Sister M. Rene, R.S.M., administrator of 
John’s Hospital, St. Louis; Dorothy 
Hehmann, C.H.A. research associate, and 
Vito F. Tamboli, personnel director St. 
Mary's Hospital, Kansas City, Mo. In the 
limited time available they elicited discus- 
sion and elaboration of controls necessary 
to a good personnel department and con- 
sideration of personnel cost factors. 


PERSONNEL 
Work Simplification 


HE TUESDAY PERSONNEL sectional 
meeting in the Opera House attracted 


approximately 1,500 persons. Allan H. 


Mogensen, national authority on work sim- 

plification, was the featured speaker. 

In outlining the pattern for work sim- 
plification, Mr. Mogensen stressed five 
points: 

1. Pick a job to improve. Sometimes the 
job picks you because it is a source of 
trouble; a bottleneck. 

Break it down. Get all the facts as 

they really are, not as you think they 
are. 

Challenge the details of the job. Find 

out what is done? Where? Who does 
it? When? And why? Why? WHY? 

Develop the preferred method. This 

may not always be the best method; 

there may be a legitimate reason why 
the best method is not feasible. It may 
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require too much capital outlay, too 
much remodeling, etc. The preferre 
method may not always be the be.: 
method. 

Put it into effect. Tact and diplomac 
are required here. People resent crit 
cism and resist change, especially 
they do not understand. Mr. Mogen 
sen recommended the slogan “Wor 
Smarter, Not Harder—It’s Easier’ as a; 
aid in implementing necessary changes 

It was the opinion of the speaker tha 
training films and training manuals nee 
to be used very cautiously. Too many peo 
ple believe a work simplification progran 
is a speed-up. Not only “What is done’ 
but “How is it done?” is important. The 
speed-up is the result of the elimination ot 
unnecessary steps in the procedure and the 
improved sequence of the necessary parts 
of the job. 

Mr. Mogensen believes that in any hos- 
pital of 200 beds or more the person in 
charge of a work simplification program 
should devote full time to the program for 
at least the first year. He does not recom- 
mend that an outside expert be called in 
to do a “one shot” study, rather that a 
capable, interested, top level member of 
the hospital staff be given special training 
to enable him to direct the program. 

To be successful, a work simplification 
program must be actively supported by the 
hospital administrator. The implementa- 
tion of the program requires the indoc- 
trination of top level personnel on a con- 
tinuing basis; the education of a pilot 
group of 12 or 15 persons who will fit the 
program to the individual hospital, and 
the training of a project team of four or 
five people on the same administrative 
level but with different interests. This 
project team must then carry the program 
down to all employes in the various depart- 
ments. There must be continuous feed- 
back through progress reports, bulletins, 
awards, and recognition for outstanding 
contributions. 

Mr. Mogensen summed up by defining 
work simplification as “an attitude of con- 
tinual improvement of the product of the 
business.” Since the only “product” of a 
hospital is patient care, work simplification 
in a hospital means better patient care. 








St. Camillus Superior 
General Named to Third Term 


The Order of St. Camillus has re- 
elected its Superior General, Father 
Charles Mansfeld, for a third term 
This is the first time in the 400-year 
history of the Order that a Superior 
General has served three terms. 

Father Mansfeld, 70, is a native ot 
Germany. He served in the U.S. from 
1924 until 1947 when he was elected 
Superior General and moved to Rome 
to direct the Order’s international ac- 
tivities. 

The Order, whose priests and broth- 
ers devote themselves exclusively to 
the care of the sick, has 2,338 members 
in 210 houses in 18 countries. 
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PHARMACISTS 
(Begins on page 88) 


morning session and introduced the mod- 
erator, Norman Hammelman, chief of 
pharmacy services, Veterans Administra- 
tion Hospital, St. Louis, Mo., who directed 
a panel discussion of “Current Trends and 
New Patterns in Pharmacy Service.” 

Joseph A. Oddis, staff representative, 
Council on Professional Practice, American 
Hospital Association, Chicago, Ill, con- 
tributed ideas on “Revising Minimum 
Standards for Hospital Pharmacy.” 

ile said an adequate department does 
not guarantee “efficiency’”’ and an efficient 
dep irtment does not guarantee “adequacy.” 
Adequacy (quantity) and efficiency (qual- 
ity are complementary. “Minimum Stand- 
ard.’ implement the basic philosophy to 
guiie the conduct and procedures in giving 
qua itity and quality. 

‘-harmacy and the Therapeutics Com- 
mit‘ce” was discussed by Sister M. Gon- 
zal:., R.S.M., chief pharmacist, Mercy Hos- 
pit.', Pittsburgh, Pa. In a dynamic presen- 
tati.n, Sister described the functioning 
phi:macy committee and recommended that 
its secretary be a physician, whose signa- 
tur’ would carry more ‘weight’ than that 
of ‘he pharmacist. 

Sister M. Ancilla, C.S.J., chief pharma- 
cist. St. Joseph’s Hospital, Hamilton, On- 
tario, Canada, contributed “Stimulating 
Ideas on How to Write Articles.” She said 
that writing is the mechanism by which the 
pharmacist can unveil the seeming mystery 
behind his services to the patient, the ad- 
ministrator, the other members of the 
health team and the public. 

Those whose talents do not allow ade- 
quate written expression can transmit their 
ideas through a fellow pharmacist whose 
talents vary, Sister said. 

A pharmacy “first” was ably outlined by 
Sister M. Victorine, S.P., chief pharmacist, 
St. Vincent Hospital, Worcester, Mass., in 
her presentation “Drugs on Wheels.” Sis- 
ters talk was implemented by a film de- 
picting the new method of servicing pa- 
tients through a “mobile pharmacy.” 

The combination of pharmacy and cen- 
tral supply services was appraised by Sis- 
ter M. Teresa, O.S.F., chief pharmacist, St. 
Anthony Hospital, Oklahoma City, Okla., 
in her talk on “Pharmacy and Central Sup- 
ply Services.” She said such a combination 
could bring increased financial and _pro- 
fessional productivity to the hospital un- 
der the watchful supervision of an experi- 
enced pharmacist. Sister cautioned that the 
success of such a project would depend on 
tigid management controls. 

Sister M. Aurita, S.C.L., chief pharma- 
cist, St. Vincent’s Hospital, Billings, Mont., 
presided at the Tuesday afternoon session. 

John C. Griffin, associate director, bulk 
compounding pharmacy, Cardinal Glennon 
Memorial Hospital, St. Louis, Mo., dis- 
cussed “The Elements of Electrolyte Bal- 
ance in Intravenous Therapy.” 

Mr. Griffin displayed a scientific genius 
in presenting so vast a subject in a limited 
time. Concentrating on the major points, 
he gave his audience a clear view of this 
prominent type of therapy in current medi- 
al practice. 

Thomas J. Mohan, Jr., staff pharmacist, 
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POSEY WRIST OR 
ANKLE RESTRAINT 


A friendly restraint available in Infant, 
Small, Medium and Large sizes. Also 
widely used for holding extremity dur- 
ing intravenous injection. No. P-450. 
$5.70 per pair. $11.40 per set; with 
sponge rubber padding $6.70 per pair, 
$13.40 per set. 
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St. Mary’s Hospital, St. Louis, Mo., pre- 
sented “Integrated Methods of Teaching 
Pharmacology to Student Nurses.” He out- 
lined four methods of teaching pharmacol- 
ogy and stressed the importance of the 
pharmacist as the most effective and profit- 
able teacher to the nursing group. His 
views support the general audit which re- 
vealed the need for more teaching services 
by the hospital pharmacist. 

Following this session the students were 
privileged to have Rev. John J. Flanagan, 
S.J., issue certificates for attendance and 
participation in all phases of the Institute. 

Sister Cherubim presided at the busi- 
ness meeting which ended the Institute. 
Mr. John James, director of the committee, 
briefly projected future activities of the 
group. Sister Mary Kateri, R.S.M., St. Jo- 
seph Mercy Hospital, Aurora, IIl., was in- 
troduced as the new member of the commit- 
tee and Sister Cherubim relinquished her 
chairmanship to Sister M. Alberta, S.P., 
chief pharmacist, St. Vincent DePaul Hos- 
pital, Brockville, Ontario, Canada. By 
unanimous vote, the pharmacists decided to 
incorporate their 1960 deliberations within 
the main C.H.A. Convention. 


Conference for Hospital 
Chaplains 


of Canon Law, West Baden (Ind.) 
College, opened the Chaplains’ Conference 
Tuesday afternoon with a discussion of 
“Canon Law Relationships.” He said there 
is no provision for a hospital chaplain as 
such in the Code of Canon Law; he is, for 
practical purposes, what the bishop makes 
him. Emergency faculties are available, for 
example, to administer the Sacrament of 
Confirmation and to be present as the wit- 
ness of a wedding. In regard to his status 
within the parish, the proper pastor of the 
parish within which the hospital is located 
has the right of pastor and can exercise his 
pastoral rights within the hospital. Prac- 
tically speaking, he does not do so. The 
bishop can exempt the institution from 
the jurisdiction of the pastor. 

Baptism can be administered solemnly 
by the chaplain, with the proper permis- 
sion from the chancery. Father O’Connor 
also presented the proper method of record- 
ing the baptism. In respect to the chapel, 
the chaplain is responsible for the canon- 
ical, liturgical and rubrical laws. He sets 
the time of the services, and can interpret 
the quality of the furnishings. 

The second speaker, John B. Warner, Jr., 
associate director, Firmin Desloge Hospital, 
St. Louis, said the chaplain and the admin- 
istrator should decide the specific duties of 
the chaplain. The chaplain’s position is 
that of a staff officer of the hospital’s in- 
formal rather than formal organization. 
His role is in the spiritual, not the statistical 
or financial field. 

Mr. Warner said it would be of great 
benefit to the chaplain and the hospital if 
he could attend department head or staff 
meetings of the hospital to learn the pulse 
and feeling of the hospital currents and sub- 


git JAMES I. O'CONNOR, S.J., professor 
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currents. He has an unseen influence on 
the meeting itself, i.e., in the field of human 
relations by providing some higher motive 
for the line of communications. 

Daily Mass is a wonderful healing and 
cohesive factor in the hospital and should 
be scheduled so that as many hospital per- 
sonnel as possible can take advantage of it. 
“People who pray together, cannot fight to- 
gether.” 

Dr. Paul Murphy of St. Louis said the 
medical staff expected at least three things 
from the hospital chaplain: 1. Support for 
the doctors’ efforts to improve the physical 
welfare of the patient, 2. The best of spir- 
itual care for each patient, and 3. Guidance 
in moral problems and spiritual leadership 
for the doctors. He said chaplains should 
encourage the doctors in the subtle way of 
a fisherman to hold to the ideals they set 
for themselves in the beginning of their 
practice. Chaplains should encourage and 
help doctors to disperse the stifling wall of 
complacency which encroaches upon too 
many medical enterprises under Catholic 
auspices. This fosters mediocrity, and doc- 
tors need to be constantly reminded of the 
higher ideals in the medical field and life. 

Father Edward D. Roche, C.M., chaplain 
at St. Louis’ De Paul Hospital, considered 
chaplains’ relationships to nursing and per- 
sonnel. He said relations with the person- 
nel vary and are dependent upon the per- 
son, professional status and the type of hos- 
pital. The chaplain is a missionary among 
non-Catholic personnel and he must gain 
insight into their mental approach to a 
Catholic hospital, its administration and the 
chaplain himself. 

“Nurses,” father said, “are in the hos- 
pital as professional people and with them 
the relation is that of a parish priest, rather 
than a missionary.” He urged encourage- 
ment of the reception of the Sacraments 
and convenient schedules for confession, 
masses and devotions, open to all. The 
chaplain should be available for counseling, 
spiritual direction and instruction as well 
as in the informal situation—lunch room 
get-togethers, etc..—and should learn to 
know hospital people by their first and last 
names. 

He said that the hospital is a concen- 
trated parish with permanent parishioners 
and transients, who must be treated as in- 
dividuals. The chaplain ideally approaches 
these individuals not as a ruler, but as a 
teacher and sanctifier. 

Rev. Edward Bielskas, chairman of the 
Conference, presided. 

On Wednesday, Rev. John J. Lynch, S.J., 
professor of Moral Theology at Weston 
(Mass.) College, presented a review and re- 
appraisal of theological opinions and med- 
ico-moral principles. His presentation was 
followed by a panel discussion which in- 
cluded participation by Doctors C. Rollins 
Hanlon, Roy V. Boedeker and Don C. 
Weir, all of St. Louis. 

The main points stressed by Father 
Lynch included: 

1. In the administration of the Sacra- 
ments to the unconscious, even to non-Cath- 
olics, the benign opinion can be followed 
with a perfectly free conscience. 

2. In the Sacrament of Extreme Unction, 
theologians hold that the emphasis can be 
put on the healing power of the Sacrament. 
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Administrators have found 
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The spiritual and physical potential, or 
therapeutic process, is for the present status 
viae, i.e., recovery; secondarily to the status 
gloriae, i.e., eternity. Ergo, the primary 
purpose of the Sacrament is to this state of 
life. 

3. Viaticum is the real Sacrament of 
the dying, and administered in danger of 
death, even extrinsic, e.g., to a man about 
to be hung. 

4. Practical suggestions of both when to 
re-anoint and not to anoint in Extreme Unc- 
tion. 

Thursday’s closing session was devoted 
to “Recognizing Mental Illness in Patients.” 
Rev. Fintan McNamee, chaplain at St. Louis 
State Hospital, discussed the “Pastoral Ap- 
proach to Mental Illness,” outlining the 


dynamics of the person-to-person relation- 
ship, since the chaplain should approach 
the mentally ill as persons, not patients. 
He urged chaplains to see beneath the af- 
fliction to the person himself and to Jisten. 
He said an intense effort must be made 
to try to understand what the patients are 
trying to convey. The chaplain must re- 
mind himself, “I know what I am thinking, 
but I have to respond to what they are 
saying.” 

Father McNamee listed, as sources of aid 
for the chaplain, The Academy of Religious 
and Mental Health, New York City; The 
Guild of Catholic Psychiatrists, Washington, 
D.C.; Local chapters of the Association for 
Mental Health and Recovery, Inc., and the 
publications of the National Association for 
Mental Health. 
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Other members of a panel on “The Psy- 
chiatric Approach to Mental Illness” were: 
Thomas Thale, M.D., director of psychiat- 
ric education at St. Louis State Hospital; 
Thomas Maloney, assistant professor of so- 
cial work at the St. Louis U. School of So- 
cial Service, and Jack M. Costello, district 
supervisor of personnel services, Ernst & 
Ernst, Management Services Division, St. 
Louis. 

Doctor Thale said chaplains must realize 
abnormalities in patients and establish good 
communications with them and seek the 
constant advice and assistance of the doc- 
tor. “Chaplains should,” he said, “sit in on 
staff conference of the patients since patients 
frequently try to play off the chaplain 
against the rest of the staff.” 

Mr. Maloney said families of patients 
tend to overemphasize physical and play 
down mental illness for fear of social os- 
tracism, guilt feelings or lingering concern 
over “bad blood” in the family. He out- 
lined factors which would assist chaplains 
in understanding and dealing with the fam- 
ilies of mental patients. 

Mr. Costello discussed mental illness in 
the work situation. He said it is important 
to consider two factors, i.e., purposeness of 
behavior and the role of self-conceptiveness 
(accepted or non-accepted ). Mild emotional 
problems may require more attention be- 
cause no hospitalization is involved. Those 
thus afflicted, however, do affect in a grave 
manner others with whom they come into 
contact. 

His Excellency, Bishop Leo C. Byrne, 
Auxiliary Bishop of St. Louis, addressed the 
annual Chaplains’ Dinner. 

Rev. Edward Bielskas, St. Mary’s Hos- 
pital, Grand Rapids, Mich., was re-elected 
chairman of the Conference; Rev. Leo Ko- 
walski, St. Francis Hospital, Milwaukee, 
Wis., was elected vice-chairman and Rev. 
John W. Mullally, Yorktown Memorial 
Hospital, Yorktown, Texas, was re-elected 
secretary. * 





Annual Pilgrimage for Sick 
to Lourdes Scheduled 


The annual September pilgrimage 
for the sick to Lourdes, France, will 
leave New York by airplane on Sept. 
11, the Catholic Travel Office an- 
nounced recently. The group will re- 
turn by air from the Shrine of Our 
Lady to New York on Sept. 20. The 
pilgrimage will be under the sponsor- 
ship of the Assumption Fathers of 
Worcester, Mass., and their organiza- 
tion, the Association of Our Lady of 
Salvation. Assisting at the departure 
and return in New York will be a 
new organization known as “Wheels 
for Our Lady,” the travel office said. 
This group is composed of members 
of the New York fire, police and sani- 
tation department who volunteer to 
care for sick pilgrims while in that 
city and in aiding them in getting on 
and off the aircraft. 
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as precise as a 
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. surgeon’s scalpel 
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d : Prope rty Record 
: : N APPRAISAL 
n 
i MarSHALL and STEVENS provides a visible record 
form containing complete listing of physical 
: assets, professional areas and departmental 


breakdown as set up by the American Hospital 

} Association Chart of Accounts, present day values 
of assets, property record control, immediate 
equipment control and current insurable values. 


For further information about the 
Hospital Property Record Appraisal, write: 
or call 


collect... 


HArrison 7-5980 


Hospital Appraisal Division 
MARSHALL and STEVENS 
53 West Jackson Blvd. 
Chicago 4, Ill. 


i8 offices throughout North America offering localized personal service 





(#210 series) 


| pews PO DRAINAGE UNIT 


| 

| covers ALL PHASES OF DRAINAGE—WANGENSTEEN, 
| THORACIC, BLADDER AND OTHER CAVITIES, BOTH OPEN AND 
CLOSED. 


Featuring: 


@ Intermittent suction. 


@ Thoracic water control man- 
ometer and water seal (three 
bottle effect). 


e@ Accurate control of vacuum 
and variable flow. 


Simplicity of design and 
maintenance. 


Complete Central Suction Systems 
and other UL approved suction 
equipment. 





Complete information available through your local 
supplier or directly from: 


C M. SORENSEN CO. Inc. 


5019 47th AVE,, 
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PROVED 
THE BEST 
FOR OVER 
45 YEARS 





TETRA 


BANDAGES 





| We take this opportunity of thanking the hundreds 
of visitors at our booth during the CHA Conven- 
tion for their kind and considerate interest in our 





bandage. 
It was most gratifying to hear such comments as 
“TETRA BANDAGE IS OF FINE QUALITY” 


—"SOFT, DURABLE AND ECONOMICAL.” 


For these kind expressions we are most grateful. 


THE TETRA COMPANY 
350 North Clark Street, Chicago 10, Illinois. 























4 Please send free sample of your bandage (Indicate type: 
i Cotton. _ or Rubber...) together with price list. 
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Every SKANDIA furniture piece reflects painstaking re- 
| search in design and construction. The “Rite-Hite” bed 
| above adjusts to hospital or domestic heights. Also 
| available with electric motor for variation of height. 
Spring adjusts to Fowler or Trendelenburg positions. 
Whatever your requirements, you should see SKANDIA 
| before you buy any hospital furniture. 


For Complete Detail and 
Names of Dealers In Your 
Territory, Write: 
CONTRACT DEPT. 





SUPERIOR, -p 
O CORPORATION 


759 S. Washtenaw Ave., Chicago 12, Ill. 
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New Supplies and Equipment 








Air-Shields Introduces 
New Model C Hydrojette® 


THE MODEL C HYDROJETTE, recently 


introduced by Air-Shields, provides 
convenient, direct administration of 
cool-vapor therapy at the airway in 
croup, asthma, bronchitis and other 
respiratory disorders without the need 
for masks, tents or canopies. Cool, 
moisture-laden fog also relieves intuba- 
tion irritation and postoperative dehy- 
dration of the respiratory tract. 

This new model consists of the ad- 
justable, counterpoised Hydrojette Arm 
and vapor delivery head mounted on 
the Air-Shields metal utility table, plus 
the portable Dia-Pump compressor- 
aspirator and new Micro-Filter to re- 
move all air contaminants down to 0.5 
micron in size, and provide a safe 
source of compressed air to operate the 
Hydrojette. This new cool-vapor ma- 
chine may be rolled quietly and easily 
to any room or ward in the hospital, 
and when in use, the Hydrojette Arm 
may be adjusted by the patient himself, 
thus saving valuable nursing time. 

The Hydrojette also provides suc- 
tion at the bedside, and the unique Mi- 
cro-Filter removes all bacteria from 
aspirated material from the air before 
it leaves the Dia-Pump, thus reducing 
the hazard of cross-infections. More- 
over, the Hydrojette Arm and Dia- 
Pump may be removed from the mo- 
bile metal table, freeing it for regular 
bedside use, and eliminating the need 
for extra equipment. 

Standard specifications of the new 
Model C Hydrojette include: 
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1. Adjustable Hydrojette Arm with 
blue plastic vapor delivery head, dur- 
able atomizer with stainless steel tip, 
wide-mouth water jar, and spare ato- 
mizer. 

2. Air-Shields utility table with 
stainless steel work surface; handy stor- 
age drawer; special bracket for mount- 
ing Hydrojette Arm; a unique “float- 
ing” platform for the Dia-Pump with 
hollow rubber suspension mounts that 
actually isolates all vibration to insure 
quiet, smooth performance; and four 
large rubber casters. 

3. The Dia-Pump compressor-aspi- 
rator with new Micro-Filter is designed 
for continuous, heavy-duty operation, 
and mounted on a plastic-coated steel 
frame with rubber feet to suppress 
noise and vibration. The Dia-Pump 
is powered by a 1/6-HP motor which 
operates on 115-volt, 60-cycle A.C. 
and has needle valve controls, large 
gauges, and a 100-cc suction bottle 
with rubber stopper and machined 
metal tube assembly. 

Each element of the new model C 
Hydrojette may be purchased sepa- 
rately if desired. Additional informa- 
tion may be obtained from the com- 
pany. 

Collect calls for information will be 
accepted from any point in the U.S.A. 
Telephone number is OSborne 5-5200. 


Air-Shields, Inc. 
Hatboro, Pa. 
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Brunswick-Balke-Collender 
and A. S. Aloe Merge 


The Brunswick-Balke-Collender 
Company, Chicago, and the A. S. Aloe 
Company, St. Louis, recently announced 
that their respective boards of direc- 
tors had voted to merge the interest 
of the two companies, subject to the 
approval of both Brunswick and Aloe 
stockholders. 

Aloe, an 99-year-old firm ranks sec- 
ond largest in the hospital, medical 
and scientific supply fields. Both a 
manufacturer and a distributor, Aloe 
furnishes some 30,000 items to hos- 
pitals, physicians and clinical, technical 
and industrial laboratories in the 
United States and abroad. 

The basis for the proposed statutory 





merger would be an exchange of 914 
shares of Brunswick common stock for 
10 shares of Aloe common stock, with 
Aloe operating as a major division of 
Brunswick. 

H. F. Baer, president of Aloe, stated 
that the merger held realistic advan- 
tages for Aloe, since it meant that the 
company would share in the corporate 
identity of a larger business enterprise 
embracing many facilities and offering 
many opportunities for research and 
development. He also said that the 
merger would offer Aloe shareholders 
added strength due to the capital 
growth and expansion program of 
Brunswick. 

B. E. Bensinger, president of Bruns- 
wick, stated that the merger would fur- 
ther expand Brunswick’s sphere of ac- 
tivity to encompass the health field, 
thus adding a fourth major area to 
Brunswick's present interests in recre- 
ation, education and defense. 


Frank C. Hollister Co. 


A new Canadian firm Hollister 
Limited, was recently appointed by the 
Franklin C. Hollister Company of Chi- 
cago to sell and service all Hollister 
products to the hospitals of Canada. 

The company’s principal products 
are the Ident-A-Band and the Foot- 
Printer for patient identification, in- 
scribed birth certificates, hospital bed 
and room signs, and the Plastibell dis- 
posable circumsion device. 

Hollister Limited was formed to ac- 
commodate the increased Canadian 
sales, provide faster and more person- 
lized handling of orders and service, 
and to relieve Canadian hospitals of 
customs details. 

William J. Edwards, who has been 
in the hospital supply field in Canada 
for many years, is general manager of 
Hollister Limited. Mr. Edwards served 
in various sales and managerial capaci- 
ties with Ingram and Bell Limited for 
41 years prior to his association with 
Hollister. 

Representing Hollister Limited in 
the field are Mrs. Edith Lyman, Miss 
Elizabeth Baird and Mrs. Marion 
Eastman, all residents of Canada. 

The new company is located at 160 
Bay Street, Toronto 1, Ontario. 
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J. B. Roerig & Co. 


Dr. William C. Spring, Jr., form- 
erly head of Columbia University’s Di- 
vision of Public Health Practice, has 
assumed the post of associate medical 
director of J. B. Roerig and Company, 
pharmaceutical division of Chas. Pfizer 
& Co., Inc. 

Dr. Spring, a director and consultant 
for federal, state and local public 
health groups over the past 20 years, 
was DeLamar Professor at Columbia's 
School of Public Health and Adminis- 
rative Medicine, College of Physicians 
ind Surgeons, for the last six years. 
He was Commissioner of Health for 
Tompkins County, Ithaca, N.Y., from 
1947 to 1952. 


St. Charles Manufacturing Co. 


Charles B. Johnson has been 
named manager of the hospital case- 
vork division of St. Charles Manufac- 
turing Co. 

Mr. Johnson has been associated 
with St. Charles in the hospital case- 
work division for the past six years 
and has been assistant sales manager 
for four years. He is well qualified 


for his new responsibilities, as he is 
not only familiar with all internal op- 
erations, but has also worked closely 
with hospital architects and contractors 
in all parts of the country. 

His promotion follows enlargement 
of the division during the past year, 
which saw the firm's over-all sales in- 
crease 30 per cent. 


Seamless Rubber Co. 


J. Thomas Gibbons has announced 
that he is retiring from The Seamless 
Rubber Company as of July 1, after 
more than 40 years of service. Mr. Gib- 
bons leaves the position of vice-presi- 
dent and assistant to the president— 
a position he has held for the past 
three years. 

A native of Kentucky, Mr. Gib- 
bons graduated from St. Xavier Col- 
lege, following which he joined Seam- 
less, being first assigned to the rubber 
mixing operations. He was transferred 
to the cost department and then to 
the sales department, where—after 
two years’ service—he was appointed 
general sales manager. In 1941 he was 
appointed vice-president and general 
sales manager, and became a member 














THE CHILD JESUS 


(Marble or Wood) 
Frank A. Trepani, Pres. 


LITURGICAL IMPORTS LTD. 


17 Murray St. 
New York, N.Y. 
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Guaranteed, waterproof, wash- 
able, resistant to stains, fits 
securely, eliminates elastic. 

Available in all popular sizes. 
SAMPLES AND PRICES ON REQUEST! 


KUTTNAUER MFG. CO. 


2189 BEAUFAIT AVE., DETROIT 7, MICH. 








of the executive committee of the 
company. 

During his service at Seamless he 
has been a member of many standing 
and annual committees of the various 
wholesale and drug chain associations, 
as well as serving on management 
committees for the surgical and ath- 
letic industries. He is, at present, a 
member of the Board of Directors of 
the Manufacturers Surgical Trade As- 
sociation. 


Stanley Sales Company 


Raymond W. J. Campbell has 
been appointed manager of the Hart- 
ford, Conn., branch, Magic Door Sales, 
department of The Stanley Sales Com- 
pany, New Britain, Conn. The an- 
nouncement was made by John W. 
Farley, manager, Magic Door Sales, 
The Stanley Works. 

Mr. Campbell was recently with 
Campbell Associates of Amherst, Mass., 
manufacturers’ representatives of cut- 
ting tools, where he owned and op- 
erated his own business. Prior to that 
he was associated with the Cherry- 
Burrell Corp. as sales representative 
for eight years. 





NEW STUDY AID 





MAKES LEARNING 





FASTER... EASIER 





The Art of 
Studying 


By Emma Spaney, Ph.D.; and 
Louise A. Jennings, R.N., M.A. 


Written by a psychologist and a nurse, 





this book is designed to help the 
fledgling nurse to get more out of her 
studies and to retain more of what she 
learns. In readable fashion it outlines 
a positive course of action—tells the 
student how to get organized, plan a 
study corner, budget her time, take 
notes efficiently, and take tests in 
stride. 


Moreover, it suggests ways to improve 
arithmetic and reading skills, increase 
one’s powers of observation, and how 
to write intelligent nursing reports. 
Ideally, this book should be read and 
discussed early in the nursing course, 
but it is a valuable aid at any stage 
of one’s nursing career. 


140 Pages, Cartoons by Jean McConnell 
Reprint Edition, 1959 $1.25 





J. B. LIPPINCOTT COMPANY 
East Washington Square, Philadelphia 5, Pa. 


In Canada: 
4865 Western Ave., Montreal 6, P.Q. 
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The Walker China Co. 


Robert M. Walker, president of The 
Walker China Co., Bedford, Ohio, has 
announced a new custom service. 
From now on buyers of Walker China- 
ware have not only a wide choice of 
shapes and patterns but they can also 
have the patterns in colors customed 
to their individual requirements. 

According to Mr. Walker, the 
unique manufacturing facilities of The 
Walker China Co., permit this special 
service with fast deliveries. 


Wilmot Castle Company 


Appointment of Leslie R. Lloyd 
as a district manager of Wilmot Castle 
Company has been announced by 
Frank L. Rice, vice president of the 
hospital division. 

In his new position, Mr. Lloyd will 
represent Castle in a territory that in- 
cludes part of New York State and 
Pennsylvania. Prior to assuming his 
new position he worked within the 
hospital division, sales organization at 
Castle’s Rochester plant. 


Wyeth International Ltd. 


Oscar A. Siso has been appointed 
director of promotion for Wyeth In- 
ternational Limited, according to an 
announcement by Maurice L. Clancy, 
vice-president. 

Mr. Siso has been a member of the 
pharmaceutical firm’s foreign sales 
promotion department since 1956, and 
has served as audio-visual training 
manager and sales training manager. 
He is a member of the Ethical Phar- 


maceutical Export Executives’ Associ- 


ation. 

A native of the Dominican Repub- 
lic, he was educated in that country 
and in the United States. He is a 
graduate of the University of Kansas 
City, where he received a B. A. de- 
gree in bacteriology and took post- 
graduate studies in pharmacology. 


SITUATION WANTED 
BUILDING MANAGER—CHIEF ENGINEER 
MAINTENANCE SUPERVISOR: 

Graduate Engineer, courses in various fields. 
Capable and experienced as Assistant Ad- 
ministrator. Consider any location, local or 
foreign. Write to: Hospital Progress Adver- 
tising Dept., Box 777, 1438 So. Grand Blvd., 
St. Louis 4, Mo. 





Zinser Personnel Service is dedicated to 


the service of trained hospital personnel. If | 


you are a nurse Superintendent, Instructor, 
Dietitian, Medical technician or General Duty 
Staff Nurse looking for a position, please 
write us. Many splended openings in all parts 
of the United States. Zinser Personnel Serv- 
ice, 79 W. Monroe St., Chicago 12, Illinois. 
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17N. STATE ST. CHICAGO 2, ILL. 
JEWELERS~SCHOOLS OF NURSING 
(SEND FOR SCHOOL CATALOG) 
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SCHOOL PINS 
CLASS PINS 





CAPPING LAMPS 
CHINA*METAL 


; SCHOOL EMBLEM 
rf SWEATSHIRTS 
| BLAZERS 
. CUFF LINKS 
MINIATURE OF 





HEADSCARVES 





SCHOOL PIN 





OFFICIAL JEWELERS 
NATIONAL COUNCIL 
CATHOLIC NURSES 


PINS $3,00 POST PAID 
ORDER DIRECT FROM NCCN NATIONAL OFFICE 





CUT-OUT LETTERS 
OF DURABLE COLORED CARDBOARD 
$1 per set. 2’ capitals, 180 letters & numbers 
per set; 13g” manuscript, 240 letters per set. Red, 
| black, white, green, yellow & blue. Only one 
color & size per set. Reusable adhesive $1/pack. 
| Order by mail or write for free samples. C.O.D. 
| is o.k. Satisfaction guaranteed. 
MUTUAL AIDS, Dept. 258 
1946 Hillhurst, Los Angeles 27, Calif. 


POSITIONS OPEN 
| Record Librarian Chief, full responsibility 
| for department of 150-bed hospital with 
| building program in progress which will in- 
| crease capacity to 315 beds. Chicago. Sal- 
| ary open. Write Hospital Progress, Box AA, 
| Advertising Dept., 1438 So. Grand, St. Louis, 
| Mo. 








POSITIONS OPEN 

| Nurse Anesthetists (two) for 150-bed Chi- 
| cago general hospital (expansion program 
| in progress—will increase capacity to 315 
| beds). Policies liberal. Write Hospital Prog- 
| ress, Box 759, Advertising Dept., 1438 So. 
| Grand, St. Louis, Mo. 





Added identit: 


. 


cation 
Better Public 
Relations 
Additional In- 
come 


he modern way to photograph new- 
borns. No cost to hospital. 


| NURSERY IDENTI-FOTO CO. 
| 2308 N. Lincoln Av. Chicago 14, Illinois 
We Serve Hospitals Everywhere 
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